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THE  HEALTH  SERVICES  OF  BRISTOL  1973 


My  Lord  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  eighteenth  Annual  Report  on  the 
health  of  the  City  and  County  of  Bristol.  It  is  regrettable  that  this 
report  is  to  some  extent  incomplete  and  cannot  be  printed  in  the  usual 
way.  It  must  however  be  produced  before  31st  March,  1974,  for  after 
that  date  there  will  be  no  legal  Local  Health  Authority  and  no  remaining 
statutory  Medical  Officer  of  Health  to  produce  it,  both  disappearing 
under  the  National  Health  Service  Reorganisation.  In  a sense  therefore 
this  is  a historic  document  - being  the  last  of  a long  series  of  annual 
reports  on  the  health  of  Bristol  dating  from  1875. 


The  idea  of  a Medical  Officer  of  Health  to  take  an  interest  in  the 
health  of  the  whole  community  and  control  epidemic  diseases  was  first 
propounded  by  Edwin  Chadwick  (in  later  years  acknowledged  as  the  father 
of  public  health).  It  became  possible  to  appoint  a Medical  Officer  of 
Health  to  a Local  Authority  (Board  of  Health)  under  the  first  Public 
Health  Act  of  1848.  Few  full-time  Medical  Officers  of  Health  were  in 
fact  appointed.  In  the  early  years  following  that  Act  most  Medical 
Officers  of  Health  were  part-time  Poor  Law  doctors  who  had  little  inter- 
est in  public  health  as  such.  Bristol  Urban  Sanitary  Authority  was 
preceded  under  the  first  Public  Health  Act  by  Bristol  Local  Board  of 
Health  and  that  body  first  employed  a part-time  doctor  (Mr.  Davies)  in  . 
1865.  An  abstract  from  their  accounts  shows  that  they  paid  him  £75 
every  half  year  for  his  work  which  of  course  was  primarily  to  try  to 
control  the  city's  epidemic  diseases  at  that  time.  He  had  to  assist 
him  an  inspector  of  nuisances.  Bristol  did  not  employ  a full-time 
Medical  Officer  of  Health  until  after  the  Public  Health  Act  1875  when 
Mr.  David  Davies  was  offered  and  accepted  the  appointment  at  £200  per 
annum.  Mr.  David  Davies  was  Medical  Officer  of  Health  until  1886  and 
he  was  succeeded  by  his  son.  Dr.  Davies,  who  was  Medical  Officer  of 
Health  for  the  next  42  years  so  that  between  them  father  and  son  served 
the  city  for  63  years.  Dr.  Davies  was  in  turn  succeeded  by  Dr.  Askins 
who,  after  only  a very  brief  period,  resigned  to  work  abroad.  He  was 
succeeded  by  Dr.  Parry  in  1930  who  remained  Medical  Officer  of  Health 
until  1956  when,  in  turn,  he  was  succeeded  by  myself.  Both  Dr.  Parry 
and  myself  have  held  joint  appointments  of  Medical  Officer  of  Health  and 
part-time  Professor  of  Public  Health  in  the  University  of  Bristol. 


The  growth  and  development  of  the  Bristol  Public  Health  Department 
has  been  similar  to  that  in  other  big  towns  throughout  the  country,  its 
powers,  functions  and  institutions  reflecting  the  growing  health  needs 
of  the  population.  In  the  19th  century  the  Medical  Officer  of  Health 
and  his  staff  - small  in  number  - were  occupied  in  the  control  of 
communicable  disease.  Epidemics  of  smallpox,  typhoid  and  paratyphoid 
fever,  cholera,  virulent  scarlet  fever  and  so  on  were  commonplace.  The 
staff  were  concerned  to  provide  pure  water  supplies  to  the  city  and 
there  was  no  marked  improvement  in  them  until  the  1860's.  Sewage  dis- 
posal was  quite  inadequate  but  through  their  efforts  much  improved  by 
1900,  although  even  in  1974  it  still  leaves  a good  deal  to  be  desired; 
it  will  take  another  two  to  three  years  before  the  River  Avon  is 
finally  cleared. 
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It  was  not  until  the  20th  century  that  we  began  providing  personal 
health  services.  Hospitals  for  infectious  disease  and,  later,  for 
tuberculosis  and  acute  illness;  clinics  for  mothers  and  babies  and 
school  children  were  all  developed  in  the  first  half  of  this  century. 
Health  visitors,  home  visitors,  home  helps  and  many  health  and  social 
services  of  value  to  the  community  reached  a high  level  of  development 
by  the  late  1940 's.  However,  in  1948,  the  National  Health  Service  Act 
stripped  the  local  authorities  of  the  T.B.  and  V.D.  Services  and  of 
their  hospitals  transferring  them  to  the  responsibility  of  new  Regional 
Hospital  Boards.  The  remaining  personal  health  and  social  services 
were  expanded  and  up-graded  during  successive  decades  and  reached  a high 
point  of  development  by  the  late  1960 's  when  once  again  new  legislation 
(Local  Authority  Social  Services  Act  1970)  denuded  the  Public  Health 
Department  of  many  of  its  services.  The  new  Social  Services  Directors 
became  responsible  for  the  mental  health  services  and  many  other  child 
health  services  which  Medical  Officers  of  Health  had  patiently  built  up 
over  the  years . 

1974  will  witness  the  final  breakup  of  the  Public  Health  Service  as 
we  have  known  it  in  the  past.  The  new  National  Health  Service  aims  at 
the  unification  of  general  practice,  public  health  and  hospital  work. 

The  office  of  Medical  Officer  of  Health  disappears  and  environmental 
health  becomes  a discipline  in  its  own  right,  divorced  from  personal 
health  services,  and  will  become  the  responsa bility  of  the  public  healtli 
inspector  employed  by  the  local  authority.  The  successor  to  the 
Medical  Officer  of  Health  (a  Disti’ict  Community  Physician)  will  have  a 
health  advisory  role  to  Bristol  District  Council  but  his  main  interest 
will  lie  in  hospitals  and  general  practice  and  the  planning  and  develop- 
ment of  personal  health  services. 

It  is  interesting  to  reflect  that  at  a moment  in  history  when  the 
general  public  has  become  conservation-minded  and  increasingly  conscious 
and  anxious  about  the  growing  health  hazards  in  the  physical  environment, 
we  should  be  abandoning  the  concept  of  a Medical  Officer  of  Health  whose 
first  duty  throughout  the  decades  (however  preoccupied  with  personal 
health  services  he  was  tempted  to  be)  was  to  safeguard  the  health  of  the 
whole  community. 

During  the  year  senior  members  of  the  staff  were  preoccupied  pre- 
paring to  transfer  to  the  new  Health  Service  - identifying  information, 
acting  as  members  of  Joint  Liaison  Committees,  and  putting  forward 
recommendations  for  consideration  by  the  Shadow  Area  Health  Authorities. 
Little  new  work  was  undertaken  in  the  Department  although  fortunately 
the  programme  of  health  centre  development  went  on  uninterruptedly  and 
"starts"  were  made  on  the  provision  of  new  health  centres  at  Whatley 
Road,  Hartcliffe,  and  Brooklea.  In  the  light  of  Dr.  Walker's  retire- 
ment in  June  1973  and  Dr.  Smallwood's  retirement  in  January  1974,  the 
opportunity  was  taken  of  discussing  the  future  situation  with  represent- 
atives of  the  University  and  the  Hospital  Boards  and  replacing  the  new 
senior  doctors  by  one  senior  physician  who  would  have  administrative 
responsibility  for  the  Child  Health  Service  from  birth  to  school  leaving 
age.  Dr.  Freeman  was  appointed  to  this  post  in  June  1973;  Dr.  Gibson 
being  made  responsible  for  collating  all  the  maternity  work  and  Dr.  Warr 
taking  over  responsibility  as  deputy  to  Dr.  Freeman. 
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At  the  time  of  writing  this  report  (February  1974)  many  of  these 
changes  have  already  been  put  into  effect. 

It  is  a matter  of  regret  that  no  member  of  the  present  Public  Health 
Committee  has  been  given  a place  on  the  new  Regional  Health  Authority  nor 
on  the  new  Area  Health  Authority;  two  or  three  members  have  been  nomin- 
ated for  membership  of  the  Family  Practitioner  Committee  which  will  cover 
the  needs  of  the  whole  area. 

Unfortunately  ill  health  forces  me  into  premature  retirement  but  our 
congratulations  must  be  extended  to  a number  of  senior  members  of  the 
staff  who  have  been  appointed  to  key  positions  in  the  new  Service. 

We  leave  Bristol  and  its  citizens  in  a pretty  healthy  state  and 
highly  developed  health  service  for  a late  20th  century  industrial  city. 

I am  grateful  to  the  Council,  Health  Committees  and  their  Chairmen  I have 
served  and  to  the  loyal  energetic  staff  it  has  been  my  privilege  to  lead 
over  the  years.  I am  grateful  too  to  fellow  chief  officers  and  to  the 
general  practitioners  and  hospital  consultants  and  specialists,  all  of 
whom  with  the  passage  of  time  have  worked  with  us  in  such  close  co-opera- 
tion. The  association  of  the  City  and  University  Departments  of  Public 
Health  has  been  invaluable.  It  has  facilitated  the  education  and  train- 
ing of  many  generations  of  medical  students  and  post  graduates  in  the 
principles  and  practice  of  preventive  and  social  medicine  and  through  the 
health  visitor  training  school  it  has  facilitated  a generous  staffing  of 
the  City  Health  Department  during  a period  of  history  when  there  was  a 
nationwide  shortage. 

It  is  my  earnest  hope  that  the  foundations  we  have  laid  in  the  last 
100  years  will  be  put  to  good  use  in  this  re-shaping  of  Britain's 
National  Health  Service. 

I am  your  obedient  servant, 


R.  C.  WOFINDEN. 
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TABLE  1 

INFANT  MORTALITY  (Local  figures,  corrected  for  transfers) 


Total 

From  From  Total  from  one 

one  day  one  week  under  month 
Total  First  to  under  to  under  four  to  under 
1973  day  one  week  four  weeks  weeks  one  year 


Enteritis  and  other 

diarrhoeal  diseases 

1 

- 

- 

- 

- 

1 

Other  infective  and 

Parasitic  diseases 

1 

- 

- 

- 

- 

1 

Pneumonia 

5 

- 

- 

- 

- 

5 

Congenital  Anomalies 

25 

7 

6 

8 

21 

4 

Birth  injury,  difficult 
labour  and  other  anoxic 
and  hypoxic  conditions 

27 

15 

10 

2 

27 

Other  causes  of  perinatal 
mortality 

10 

6 

4 

— 

10 

— 

Symptoms  and  ill-defined 
conditions 

15 

- 

1 

2 

3 

12 

Other  endocrine,  nutri- 
tional and  metabolic 

diseases 

1 

1 

1 

All  other  accidents 

2 

- 

- 

- 

- 

2 

Other  diseases  of  nervous 
system  and  sense  organs 

1 

- 

— 

_ 

1 

Other  diseases  of  the 
respiratory  system 

5 

- 

- 

- 

- 

5 

TOTALS 

93 

29 

21 

12 

62 

31 

Rate  per  1,000  live  births 

17.4 

5.4 

3.9 

2.2 

11.6 

5.8 

(1973) 

Rate  per  1,000  live  births 

21 .2 

5.2 

4.1 

2.3 

11 .4 

9.6 

(1972) 

* Where  there  has  been  mention  of 

prematurity 

1973 

32 

1972 

27 

1971 

42 

1970 

39 

1969 

32 

1973  infant  deaths  in: 

Hospitals 

73 

Private 

nursing* 

homes 

Nil 

Private 

residences , 

ambulances 

20 

INFECTIOUS  DISEASES  NOTIFIED  DURING  1973 
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TABLE  3 

TUBERCULOSIS  NOTIFICATIONS 

CASES 
At  Un- 
All  der 

Sex  Ages  one  1-  5-  10-  15-  20-  25-35-  45-  55-  65+ 


1973 : 

Pulmonary  Tuberculosis 
New  notifications  M 

F 

Transfers  from  other 
areas  M 

F 

Deaths  mentioning  TB 
not  otherwise  noti- 
fied M 

F 

Non-pulmonary  Tuber- 
culosis 

New  notifications  M 

F 

Transfers  from  other 
areas  M 

F 

Deaths  mentioning  TB 
not  otherwise  noti- 


fied M 

F 

New  Notifications 

Pulmonary  1972  M 

F 

1971  M 

F 

1970  M 
F 

1969  M 
F 

1968  M 
F 

Non-Pulmonary  1972  M 

F 

1971  M 
F 

1970  M 
F 

1969  M 
F 

1968  M 


F 


56 

18 


4 

3 2 


9 7 10  10  7 
2 2 2 4 2 


7 

2 


2 

1 


3-------^--3 

3---------12 


4 - - 1 

14  - - 1 


1 

2 


2 

1 


2 


2 


1 


1 


1 


1 


44 

18 

48 

24  1 
47 

16  1 

41 

19 

53  1 

25 

6 

6 

8 

9 

7 

7 

10 

7 

5 

6 


1 

1 

2 

1 2 


2 

3 

1 


2 

1 


1 


1 

1 

2 2 

1 2 

1 2 

1 

3 

1 

3 

2 1 

1 

1 

1 

1 2 

2 

1 

2 


2 6 

1 5 

4 3 

1 4 

2 2 

1 2 

2 4 

2 5 

4 6 

2 6 

1 

1 

1 3 

1 

1 3 

1 2 

1 4 

2 

1 2 

3 


7 8 

3 5 

11  6 

2 4 

10  12 

4 2 

9 8 

2 4 

7 9 

3 8 

1 1 

1 1 

2 1 

3 
1 
1 

2 1 

1 

2 1 


9 11 

2 

11  8 
4 3 

7 8 

2 3 

6 9 

3 

10  10 
2 1 

1 

1 1 


1 

1 

1 

1 1 
1 


ANALYSIS  OF  IMMUNOLOGICAL  PROCEDURES  COMPLETED  DURING  1972/73 
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Does  not  include  910  vaccinations  to  children  (born  1971  453,  1970  457)  who  were  vaccinated  as  a result  of  the 
1973  Measles  Campaign. 
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VITAL  STATISTICS 


POPULATION 

The  mid-year  population  for  1973  was  421,800. 

BIRTHS  AND  INFANT  MORTALITY 

This  year  5,339  births  to  Bristol  citizens  were  notified  to  the 
health  department,  218  less  than  in  the  previous  year.  (Notifications 
must  not  be  confused  with  registrations,  of  which  there  were  4,853  in 
1972.  This  year  we  are  unable  to  hold  the  preparation  of  this  report 
until  we  receive  the  final  figure  of  registrations  from  the  Registrar 
General.)  The  illegitimacy  rate  was  9.4%. 

The  93  infant  deaths  under  1 year  in  1973  represented  an  infant 
mortality  rate  of  17.4  per  thousand  live  births  which  is  more  in  line 
with  the  rates  in  recent  years  than  the  unusually  high  rate  of  1972. 
There  were  62  neonatal  deaths  (no  change  from  1972)  so  that  the  neonatal 
death  rate  was  11.6  per  thousand  live  births.  There  was  a welcome 
reduction  in  the  number  of  post-neonatal  deaths  from  52  to  31. 

GENERAL  MORTALITY 

The  overall  mortality  pattern  in  the  City  was  closely  comparable 
with  that  of  previous  years.  Of  the  total  of  4,556  deaths  1,651  (35%) 
were  due  to  heart  disease  and  886  (19%)  to  malignant  disease.  Other 
important  causes  of  death  were  diseases  of  the  nervous  system  and  res- 
piratory diseases. 

HISTORY  OF  THE  EPIDEMIOLOGY  AND  RECORDS  SECTION 

The  following  words  appeared  in  the  Annual  Report  of  the  Medical 
Officer  of  Health  of  Bristol  in  1951,  in  relation  to  the  continuing 
implementation  of  the  National  Health  Service  Act  which  came  into  force 
during  1948 : 

"There  will  be  joint  appointments  on  an  agreed  basis  of  medical 
officers  concerned  with  diagnostic  and  curative  work  under  the  Regional 
Hospital  Board  and  as  advisers  to  the  Local  Authority.  In  addition, 
the  local  health  authority  propose  to  appoint  a chief  assistant  medical 

officer  who  will  act  as  a liaison  officer  with  all  hospital 

management  committees  concerning  themselves  with  tuberculosis,  with  the 
directors  of  mass  radiography  units,  and  with  any  other  organisation  or 
agency  concerned  with  tuberculosis." 

These  words,  concerned  with  the  development  of  efficient  liaison 
arrangements  in  order  to  integrate  efforts  at  controlling  tuberculosis, 
heralded  the  appointment  in  1953  of  the  Health  Department's  first 
Senior  Medical  Officer  (Tuberculosis).  Dr.  A.  M.  McFarlan  held  this 
post  until  1959.  In  that  year  he  was  succeeded  by  Dr.  P.  W.  Bothwell, 
and  at  the  same  time,  the  title  of  the  post  (which  had,  in  the  inter- 
vening years  begun  to  extend  to  the  control  of  other  infections  besides 
tuberculosis)  was  broadened  to  Senior  Medical  Officer  (Epidemiology)  - 
probably  the  first  such  post  to  be  created  in  a local  authority  health 
department.  During  the  period  1959-61,  the  large  epidemic  of  infec- 
tious hepatitis  occurred  in  Bristol,  and  Dr.  Bothwell  initiated  research 
which  has  continued  until  very  recently. 
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The  post  changed  hands  once  again  at  the  end  of  1966,  when  Dr.  A.  J. 
Rowland  became  Senior  Medical  Officer  (Epidemiology).  In  1968,  on  the 
appointment  of  Mr.  W.  Fletcher,  who  had  been  statistician  and  records 
officer,  to  a post  as  statistician  in  the  Public  Health  Epidemiological 
Laboratory,  the  records  department  was  amalgamated  with  the  epidemiology 
section  to  constitute  the  complete  section  as  it  is  today.  In  recent 
years  the  work  of  the  section  has  expanded  to  embrace  the  evaluation  of 
some  aspects  of  the  department's  activities  - such  as  nurse  and  health 
visitor  attachments  - and  it  has  continued  to  carry  out  research  into 
various  aspects  of  infectious  disease  control,  such  as  the  promotion  of 
measles  vaccination  campaigns  (in  association  with  the  Research  Division 
of  the  Health  Education  Council),  the  effectiveness  and  acceptability  of 
rubella  vaccines,  and  the  prevalence  of  antibiotic  resistance  and  trans- 
ference factors  in  the  bowel  flora  of  the  population  (this  latter  in 
association  with  the  University  Department  of  Bacteriology).  More 
recently  still,  the  section  has  been  involved  in  environmental  matters, 
such  as  the  levels  of  lead  in  capillary  blood  specimens  from  Bristol 
children,  and  it  is  currently  collaborating  with  the  Public  Health 
Laboratory  Service  and  the  Chief  Scientific  Officer  and  the  Chief 
Environmental  Officer  (designate)  of  Bristol  in  an  environmental  study 
of  the  Floating  Harbour. 

It  is  ironic  that  a new  re-organisation  has  brought  about  the 
potential  disbandment  of  the  section.  It  is  to  be  hoped  that  in  due 
course  a successor  will  arise  at  some  level  in  the  new  National  Health 
Service  which  will  be  able  to  continue  with  the  present  trend  towards  a 
scientific  appraisal  of  the  changes  in  the  environment  and  in  the  health 
of  the  community  which  are  continually  taking  place,  and  will  be  able  to 
undertake  the  tasks  of  monitoring  and  evaluation  which  are  going  to  be 
necessary  if  the  plans  for  the  re-organised  service  are  to  be  fulfilled. 

Improvements  in  the  recording,  collection  and  use  of  health  data 
within  the  Public  Health  Department  has  been  a further  objective  of  this 
section  and  Mr.  Parker  reports  as  follows: 

1963  saw  the  beginning  of  the  gradual  process  of  setting  up  a cen- 
tralised record  system  for  all  children  under  school  age,  in  addition  to 
the  statistical  service  previously  provided  by  the  section.  The  first 
step  was  the  creation  of  the  Central  Index  of  children  born  in  the  year, 
showing  names,  address  and  H.V.  number;  data  was  amended  as  necessary 
in  order  to  provide  a central  trace  of  records. 

In  1966  a computerised  system  of  recording  data  of  Home  Nursing 
cases  was  begun,  giving  the  ability  to  analyse  types  of  nursing  care  and 
patterns  of  case  duration;  it  also  gave  the  opportunity  to  investigate 
the  differing  work  patterns  for  Home  Nurses  generated  by  attachment  to 
general  practitioners. 

In  the  following  year  the  automated  system  for  producing  documenta- 
tion required  for  a new  born  child  was  introduced,  using  a machine  which 
simultaneously  produced  punched  paper  tape  for  input  to  the  City  Computer 
on  which  the  first  computer  files  of  the  Child  Population  Register  were 
set  up.  Shortly  after  this,  however,  the  City  decided  to  invest  in  a 
larger,  more  complex  computer  system,  which  set  off  a long  period  of 
investigation  and  planning  for  a comprehensive  computerised  record 
system. 
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In  May  1969  the  Research  Division  of  the  Health  Education  Council 
was  set  up  in  Bristol,  and  co-operation  on  various  projects  began  (and  is 
still  continuing)  between  them  and  the  Health  Department.  This  led  to 
the  transfer  of  the  Child  Population  Register  from  the  City  Treasury 
computer  to  the  Health  Education  Council,  firstly  in  punched  card  form, 
and  later  as  computer  tape  files,  and  also  to  the  creation  of  tape  files 
for  the  Age/Sex  Registers  of  many  of  the  general  practitioner  practices 
in  the  city.  In  1970,  1971  and  1973  the  computer  files  were  used  to 
help  organise  special  campaigns  aimed  at  increasing  the  level  of  immunity 
against  measles  among  young  children.  Also,  in  1972,  a special  campaign 
was  mounted  in  the  Stockwood  area  to  increase  the  number  of  women  accept- 
ing the  regular  cervical  smear  test  for  the  early  detection  of  cervical 
cancer,  and  again  the  computer  files  were  used  to  provide  basic  data  of 
those  at  risk,  and  preprinted  labels  for  sending  questionnaires  and 
appointment  letters. 

During  this  period  the  computer  files  were  used  for  the  first  time 
to  produce  for  the  Education  Department  a tabulation  showing,  for  each 
year  of  pre-school  children,  the  number  living  in  each  Polling  District 
of  the  city,  with  the  number  further  subdivided  into  three  groups  accord- 
ing to  the  three  school  entry  periods.  Provision  of  these  figures  each 
year  enables  the  Education  Department  to  see  changes  in  projected  school 
populations  for  five  years  ahead. 

During  the  last  year  work  has  been  carried  out  on  planning  the 
record  system,  and  a computerised  Appointment/Recall  scheme  for  the  new 
Screening  Clinic  at  Speedwell.  The  period  also  brought  many  consulta- 
tions with  the  Working  Parties  on  Records  and  Information,  Computing  and 
School  Health,  discussing  methods  of  coping  with  the  problems  of  re- 
organisation. What  the  future  holds  for  the  section  is  unknown,  but  the 
hope  must  be  that  some  useful  place  can  be  found  in  the  new  service  for 
the  results  of  all  the  effort  expended  over  the  last  ten  years. 

INFECTIOUS  DISEASE  IN  1973 

The  most  notable  occurrence  this  year  in  terms  of  prevention  has 
been  the  very  low  number  of  cases  of  measles  which  has  been  notified. 

This  follows  several  years  of  efforts  to  promote  the  acceptance  of 
vaccination  against  measles  in  Bristol,  which  has  been  punctuated  by  a 
number  of  specially  mounted  campaigns.  The  number  of  notifications 
received  in  1973  was  only  377.  The  distribution  of  these  cases  by  year 
of  birth  was  as  follows: 


Year  of  birth 

1973 

1972 

1971 

1970 

1969 

1968 

1967 

1966 


Notified  cases 

8 

29 

39 

39 

34 

64 

53 

38 


1965  and  earlier  73 


There  can  be  little  doubt  that  this  dramatic  reduction  has  been 
related  to  the  use  of  measles  vaccine  in  the  City.  It  will  be  import- 
ant to  maintain  the  impetus  in  the  future  if  the  disease  is  not  to 
return  in  full  strength.  The  acceptance  rates  of  the  vaccine  are  dis- 
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cussed  in  a later  section;  they  are  good,  but  not  good  enough,  and  the 
aim  must  be  at  least  a 90%  acceptance  rate  if  the  disease  is  to  be  fully 
controlled,  and  if  we  are  to  avoid  an  epidemic  at  some  future  date. 

There  was  some  increased  activity  in  gas tro- intestinal  infections 
after  a fairly  quiet  start.  Salmonella  outbreaks  are  discussed  in  the 
section  below  on  food  poisoning.  Dysentery  outbreaks  occurred  during 
the  latter  part  of  the  year,  both  in  primary  schools  in  the  north  of  the 
city.  This  led  to  a sudden  rise  in  dysentery  notifications  in  the 
autumn,  and  this  year's  final  total,  at  96,  is  36  less  than  that  for  1972 
Action  to  curb  the  outbreaks  was  taken  at  both  the  infected  schools  and 
general  practitioners  were  circulated  in  the  section's  notes  on 
'Infectious  disease  trends'  in  December,  with  the  basic  details  of  the 
routines  normally  adopted: 

1 . Children  with  frank  diarrhoea  should  be  excluded  from  school 
and  not  allowed  to  return  until  symptom  free  and  bacterio- 
logically  examined. 

2.  Children  attending  day  nurseries  should  not  be  allowed  to 
return  until  they  have  submitted  three  successive  negative 
specimens . 

3.  Children  attending  primary  schools  should  not  be  allowed  to 
return  until  they  have  submitted  at  least  one  negative 
specimen. 

By  a fortunate  coincidence,  this  note  was  issued  at  the  same  time  as 
a leading  article  in  the  British  Medical  Journal  along  very  similar  lines 

Two  cases  of  typhoid  fever  were  reported  during  the  year.  One  was 
in  a Pakistani  immigrant  who  was  ill  almost  as  soon  as  he  arrived  here 
and  had  clearly  been  infected  abroad.  The  second  was  in  a young  woman 
who  had  not  been  out  of  Bristol.  A careful  search  revealed  no  community 
source  of  infection. 

She  was,  however,  a technician  in  a bacteriological  laboratory  and 
it  was  discovered  that  an  organism  of  the  phage  type  which  had  infected 
her  had  been  handled  in  the  laboratory  at  the  time  when,  from  her  onset 
date,  she  was  most  likely  to  have  been  infected.  This  thus  appeared  to 
have  been  a laboratory  infection.  This  case  was  notified  on  December 
24th,  and  investigations  within  the  laboratory  had  not  been  completed  at 
the  end  of  the  year,  although  a detailed  and  rigorous  enquiry  by  an 
independent  authority  was  to  take  place. 

Two  cases  of  paratyphoid  fever  were  reported  during  the  year.  One 
was  in  a student  nurse  and  the  other  a medical  student.  Both  had  been 
infected  abroad. 

Tuberculosis  notifications  were  at  about  the  same  level  as  in  1972, 
maintaining  the  'plateau'  of  incidence  which  has  been  noticeable  in 
recent  years.  It  is  not  very  satisfactory  to  see  that  we  are  not  now 
making  any  further  progress  in  bringing  about  the  decline  of  this  infec- 
tion. All  cases  were  carefully  investigated.  The  number  of  pulmonary 
infections  in  persons  under  20  was  17,  equivalent  to  23%  of  the  total  of 
pulmonary  notifications  for  the  year. 

Full  details  of  notifications  during  1973  are  given  in  tables  2 and 

3. 
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TABLE  5 

BRISTOL  TUBERCULOSIS  REGISTER  AT  31ST  DECEMBER  1973 
Pulmonary  Non-Pulmonary  Total 


M. 

F. 

M. 

F. 

0 - 

1 

1 - 

2 

- 

- 

1 

- 

1 

2 - 

4 

3 

2 

1 

1 

7 

5 - 

9 

6 

7 

2 

2 

17 

10  - 

14 

8 

2 

2 

1 

13 

15  - 

19 

6 

4 

1 

1 

12 

20  - 

24 

16 

10 

6 

6 

38 

25  - 

34 

38 

26 

5 

7 

76 

35  - 

44 

56 

30 

10 

10 

106 

45  - 

54 

77 

36 

10 

12 

135 

55  - 

64 

72 

24 

6 

8 

110 

65  - 

74 

51 

21 

3 

4 

79 

75+ 

17 

9 

1 

6 

33 

350 

171 

48 

58 

627 

FOO)  POISCWING 

154  cases  of  food  poisoning  have  been  reported  during  1973.  Sal- 
monella Typhimurium  has  returned  to  head  the  list  of  causative  agents  but 
S.  Haifa,  a recent  introduction  into  the  Bristol  area  followed  a close 
second . 

TABLE  6 

SALMONELLAE  1973 

S.  Typhimurium 
S.  Haifa 
S . Agona 
S.  Enteritidis 
S . Panama 
Other  types 


36 

26 

25 

13 

10 

39 


SALMONELLA  HAIFA 

Notification  of  the  first  case  of  S.  Haifa  was  made  on  August  3rd. 
This  was  followed  by  a second  occurring  in  the  young  Trainee  Manager  of  a 
local  food  store.  He  had  been  taken  ill  on  the  30th  July  some  24  hours 
after  eating  a restaurant  meal  of  fish  and  chips.  As  the  month  pro- 
gressed nursing  staff  and  patients  in  a local  hospital  were  affected. 

The  clue  came  after  a number  of  patients  in  the  community  were  taken  ill 
after  visiting  the  Bristol  600  Exhibition.  They  had  eaten  chicken  from 
a stand  staffed  by  the  local  hospital  catering  department. 

From  a batch  of  48  chickens  in  the  hospital  store  2 birds  were 
removed  and  bisected.  S.  Haifa  was  grown  from  both  samples. 

This  outbreak  was  caused  by  insufficient  defrosting  of  frozen  birds 
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and  a failure  to  destroy  all  Salmonella  by  adequate  cooking.  When  these 
two  factors  were  rectified  the  epidemic  ceased. 

VACCINATION  AND  IMMUNISATION 

1973  has  been  the  first  complete  year  for  primary  vaccination  using 
vaccines  D.T.P.  and  Poliomyelitis  at  ages  of  3 months,  5 months  and  11 
months.  Comparison  of  completed  courses  in  children  born  this  year  with 
those  of  previous  years  cannot  therefore  be  made. 

The  figure  for  1972  born  children  protected  in  this  way  has  this 
year  reached  79%,  a level  which  must  be  kept  and  increased  in  the  future. 

MEASLES  VACCINATION 


Measles  vaccination  began  in  Bristol  in  1964  when  studies  were  made 
of  the  best  techniques  and  possible  reactions  following  its  administra- 
tion. During  the  following  ten  years  protection  of  infants  during  the 
second  year  of  life  became  a generally  accepted  practice. 


To  maintain  public  interest  it  has  been  necessary  on  three  occasions 
- 1970,  1971  and  1973  - to  use  special  campaigns  in  addition  to  the  regu- 
lar clinic  sessions.  The  latest  "Measles  Must  Go"  campaign  which  took 
place  in  March  and  April  did  not  produce  the  expected  response.  Only 
910  children  born  in  the  target  years  1970-71  were  vaccinated  at  the 
special  sessions.  However  numbers  of  measles  vaccination  at  regular 
sessions  were  increased  probably  due  to  the  extensive  campaign  publicity. 
Estimation  of  immunity  levels  given  in  the  following  table  demonstrates 
the  need  to  keep  up  a constant  programme  of  education  if  90%  protection, 
the  level  required  to  eradicate  the  disease  is  to  be  achieved. 

TABLE  7 


MEASLES  - IMMUNITY  LEVELS  TO  END  OF  1973 


Year 

of 

birth 

Total 

births 

Total 

had 

measles 

Vacc . 

Total 

immune 

% 

Vacc . 

% 

Imm 

1966 

7,301 

1,707 

3,703 

5,410 

51 

74 

1967 

7,003 

1,063 

4,306 

5,369 

62 

76 

1968 

6,731 

688 

4,467 

5,155 

66 

77 

1969 

6,462 

441 

4,935 

5,376 

78 

84 

1970 

6,256 

307 

4,466 

4,773 

71 

76 

1971 

6,350 

187 

4,465 

4,652 

70 

73 

1972 

5,557 

31 

2,640 

2,671 

48 

48 

Total  Measles  cases  notified  in  1973  = 377 

10  of  these  were  known  to  have  had  vaccination 
against  measles. 

FOREIGN  TRAVEL  SERVICE 

This  service  continues  to  provide  protection  and  information  for 
persons  travelling  abroad  and  no  doubt  will  need  to  be  continued  after 
April  1974. 
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As  a Yellow  Fever  Centre  the  clinic  serves  a wide  area  beyond  the 
city  boundary  and  in  this  way  people  from  Somerset,  Wiltshire  and  Glouces- 
tershire are  attracted  to  Bristol  as  a centre  for  all  their  foreign 
travel  needs.  5,083  persons  attended  during  the  year  and  of  these  2,066 
were  from  outside  the  city. 

INOCULATIONS 


Yellow  Fever 

1,343 

TABT  (1) 

467 

TABT  (2) 

236 

Smallpox 

2,776 

Cholera  ( 1 ) 

1,434 

Cholera  (2) 

367 

Others 

88 

6,711 


The  large  number  of  Smallpox  vaccinations  is  the  result  of  the 
Smallpox  case  in  London  referred  to  in  the  section  on  infectious  disease. 
Cholera  vaccinations  given  to  a large  number  of  travellers  to  Italy  and 
the  continent  after  an  outbreak  of  Cholera  was  announced  in  Naples, 
boosted  these  numbers  and  required  special  clinics  during  August  and 
September . 

SMALLPOX  IN  LONDON  - REVERBERATIONS  IN  BRISTOL 

The  occurrence  of  smallpox  in  London  led  to  the  declaration  of  that 
City  as  an  'infected  area'  under  the  international  regulations  of  the 
World  Health  Organization,  and  travellers  to  all  parts  of  the  world 
suddenly  found  that  they  would  need  to  be  vaccinated  against  smallpox 
and  would  have  to  be  in  possession  of  a valid  international  certificate 
on  arrival  at  their  destination.  Under  these  circumstances,  countries 
make  their  own  decisions  whether  they  will  require  persons  from  all  parts 
of  a given  country,  or  only  those  from  the  infected  part,  to  be  in 
possession  of  vaccination  certificates.  At  such  times  a very  consider- 
able extra  work  load  can  be  placed  on  our  foreign  travel  service,  and 
this  time  was  no  exception.  During  the  first  day  or  two  we  had  to  con- 
tend with  the  uncertainty  as  to  which  countries  would  require  certifi- 
cates from  persons  leaving  any  part  of  the  British  Isles  rather  than 
from  London  only.  To  begin  with,  we  advised  everyone  to  be  vaccinated, 
but,  as  our  information  became  clearer,  we  were  able  to  be  more 
discriminating.  It  became  clear  at  an  early  stage,  that  all  travellers 
to  Spain  and  the  Balearic  Islands  would  need  to  be  vaccinated.  A pro- 
blem immediately  arose  at  Lulsgate  Airport,  where  considerable  numbers 
leave  every  weekend  for  Spain.  Most  of  them  were  caught  at  the  last 
minute  without  vaccination. 

The  Port  Health  Service  arranged  for  medical  officers  to  attend  all 
outgoing  flights  to  Spain  and  provided  last  minute  vaccination  as 
required.  This  was  a very  necessary  service  - over  600  were  vaccinated 
during  that  first  weekend.  Subsequently,  special  vaccination  sessions 
were  provided  at  Central  Clinic  for  others  who  had  a little  more  time  on 
hand,  and  considerable  numbers  of  persons  were  vaccinated  by  their  own 
family  doctors. 

The  enquiry  service  at  Central  Clinic  was  all  but  overwhelmed.  On 

the  first  Monday  morning  the  switchboard  was  jammed  by  calls  for  most  of 
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the  morning',  and  very  few  other  calls  got  either  in  or  out.  During  the 
week,  literally  thousands  of  smallpox  vaccination  certificates  were 
counter stamped  by  clinic  staff,  and  well  over  a thousand  people  attended 
special  sessions  at  the  clinic,  unable  to  get  vaccinated  in  time  by  their 
own  doctors. 

RESEARCH 

MULTIPHASIC  SCREENING 

For  several  years  the  department  has  been  planning  to  commence 
multiphasic  screening  on  a research  basis,  and  these  plans  finally  came 
to  fruition  during  the  year.  Speedwell  clinic  was  chosen  as  the  site 
and,  in  close  co-operation  with  surrounding  general  practitioners, 
arrangements  were  made  to  screen  their  patients  between  the  ages  of  25 
and  60  for  evidence  of  pre-disposition  to  coronary  disease  (overweight, 
raised  blood  pressure,  abnormal  E.C.G.,  and  raised  serum  lipids), 
abnormal  cervical  cytology,  carcinoma  of  the  breast  (by  palpation)  and 
impairment  of  ventilatory  capacity  as  an  early  indicator  of  possible 
bronchitis . 

Linked  with  the  screening  clinic  are  intervention  studies  which  it 
is  hoped  may  lead  to  modification  of  any  risks  discovered.  Thus  the 
clinic  is  taking  part  in  the  M.R.C's  investigation  into  the  efficacy  of 
treating  mild  hypertensives;  a study  of  the  value  of  reducing  hyper- 
lipidaemia  by  either  diet  or  drugs  or  both  combined  is  being  carried  out, 
and  health  education  aimed  at  reducing  cigarette  smoking  and  improving 
dietary  habits  is  being  undertaken. 

It  is  intended  to  observe  the  mortality  and  morbidity  pattern  in 
the  screened  population,  and  to  compare  this  with  that  in  a defined 
unscreened  population  in  another  part  of  the  City,  as  well  as  with 
general  mortality  trends  in  Bristol  as  a whole.  It  is  hoped  that, 
providing  the  pilot  study  now  commencing  is  successful,  a prolonged 
prospective  follow-up  investigation  will  be  carried  out.  By  the  end  of 
1973,  the  clinic  was  all  set  to  go,  and  the  attendance  of  its  first 
patients  in  January  1974  was  awaited. 


METEOROLOGICAL  RECORDS  1973  (LONG  ASHTON) 
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VENEREAL  DISEASES 

A.  E.  TINKLER,  M.A.,  M.D.,  D.P.H. 

(Consultant  Venereologist  South  Western  Regional  Hospital  Board) 


There  was  a slight  decrease  in  the  total  number  of  new  cases  seen  at 
the  Bristol  Venereal  Disease  Clinics  in  1973.  This  is  in  marked  con- 
trast to  the  steep  annual  rise  seen  in  previous  years. 

TABLE  1 

NEW  CASES  - ALL  CONDITIONS  1969  - 73 
BRISTOL  VENEREAL  DISEASE  CLINICS 

Year  All  Cases  Bristol 

Residents 


1969 

5,624 

4,830 

1971 

8,471 

6,575 

1972 

9,650 

8,325 

1973 

8,936 

8,334 

SYPHILIS 

Although  the  number  of  cases  of  early  infectious  syphilis  seen  at 
the  Bristol  Clinic  in  1973  was  twice  that  of  the  previous  year,  the 
incidence  remains  low  in  the  city.  A total  of  39  cases  were  seen  in 
the  year,  35  of  these  were  in  the  early  infectious  stages  of  the  disease, 
all  Bristol  residents. 


TABLE  2 

NUMBER  OF  CASES  OF  SYPHILIS  SEEN  AT  BRISTOL  CLINICS 

1969  - 73 


Year 

Early 

Syphilis 

All  Cases 

Late  Congenital 

Syphilis  Syphilis 

Total 

Bristol  Residents 
Early  Late  Congenital 

Syphilis  Syphilis  Syphilis 

Total 

1969 

14 

18 

3 

35 

12 

7 

1 

20 

1971 

23 

26 

1 

50 

20 

19 

1 

40 

1972 

17 

12 

2 

31 

12 

10 

2 

24 

1973 

35 

2 

2 

39 

35 

2 

0 

37 

GONORRHOEA 

A marked 

f ea ture 

of  the  incidence 

of  the  sexually 

transmitted 

diseases  for  the  past  fifteen  years  has  been  the  continued  steep  rise  in 
the  number  of  cases  of  gonorrhoea.  For  the  first  time  in  many  years 
the  incidence  in  Bristol  in  1973  showed  no  significant  rise  over  the 
previous  year. 
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TABLE  3 


INCIDENCE  OF  GONORRHOEA 
BRISTOL  CLINICS  1955,  1965,  1970,  1972,  1973 


Year 

Male 

Female 

Total 

1955 

236 

45 

281 

1965 

543 

337 

880 

1970 

983 

734 

1 ,717 

1972 

1,143 

753 

1,896 

1973 

1,136 

764 

1,900 

The  disproportionate  increase  in  female  cases  which  has  been  a fea- 
ture of  the  national  incidence  for  some  years  was  not  apparent  in  Bristol 
in  1972  or  1973.  The  number  of  young  persons  requiring  treatment  for 
this  condition  continues  to  give  rise  to  concern.  Of  the  male  patients 
treated  for  gonorrhoea  in  the  Bristol  Clinics  \2 .9%  were  under  20  years 
of  age  and  of  the  female  patients  38.2%  were  under  20  years. 

TABLE  4 

GONORRHOEA  SPECIAL  CLINIC,  BRISTOL  ROYAL  INFIRMARY 
PERCENTAGE  OF  PATIENTS  UNDER  20  YEARS  1969  - 73 

Year  Male  % Female  % 


1969 

11  .0 

32.0 

1971 

14.2 

31 .2 

1972 

14.2 

38.2 

1973 

12.9 

38.2 

The  actual  number  of  patients  under  20  years  treated  for  gonorrhoea 
in  the  main  Bristol  Clinic  is  given  in  Table  5. 

TABLE  5 


GONORRHOEA  SPECIAL  CLINIC,  BRISTOL  ROYAL  INFIRMARY 
AGE  ANALYSIS  1969,  1971,  1972,  1973 


Year 

Under 

Male 

16  years 
Female 

16  and 

Male 

17  years 
Female 

18  and 
Male 

19  years 
Female 

Total  under 
Male 

20  years 
Female 

1969 

1 

16 

14 

74 

77 

99 

92 

189 

1971 

10 

23 

42 

76 

97 

116 

149 

215 

1972 

10 

53 

45 

69 

106 

165 

162 

287 

1973 

8 

33 

19 

77 

121 

157 

148 

267 
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HEALTH  CENTRE  DEVELOPMENT 


F.  J.  JONES,  D.P.A. 

(Deputy  Chief  Administrative  Officer) 


It  is  a chastening  thought  that  1973,  the  year  in  which  the  first 
health  centre  in  Bristol  came  of  age,  should  be  the  last  full  year  in 
which  the  responsibility  for  health  centres  remained  with  the  local 
health  authorities  who  had  done  so  much  to  foster  the  idea  of  health  cen 
tre  practice,  and  Bristol  - in  the  words  of  Sir  Keith  Joseph  - had  pro- 
duced or  was  producing  accommodation  for  general  practitioners  in  the 
City  which  was  nearly  three  times  as  high  as  the  proportion  for  the  coun 
try  as  a whole.  No  new  health  centres  were  opened  during  the  year,  at 
the  end  of  which  8 centres  were  operational 

Opened 

William  Budd  Health  Centre,  Leinster  Avenue, 

Knowle.  1952 


St.  George  Health  Centre,  Bellevue  Road, 

St.  George.  1964 

Stockwood  Health  Centre,  Hollway  Road, 

Stockwood.  1967 


Southmead  Health  Centre,  Ullswater  Road, 

Southmead.  1969 

St.  John's  Lane  Health  Centre, 

St.  John's  Lane,  Bedminster.  June  1970 

Horfield  Health  Centre,  Lockleaze  Road, 

Horfield.  December  1970 


Fishponds  Health  Centre,  Beechwood  Road, 

Fishponds.  September  1971 

Charlotte  Keel  Health  Centre,  Seymour  Road, 

Easton,  5.  * April  1972 


In  the  report  for  1972  reference  was  made  to  our  hopes  for  a start 
on  three  new  health  centres  during  1973,  the  continuation  of  working 
drawings  for  a fourth,  and  the  submission  to  the  Department  of  Health 
and  Social  Security  of  preliminary  details  for  informal  approval  for 
three  more  and  a large  scale  extension  to  an  existing  health  centre. 
Work  was  in  fact  commenced  and  is  now  well  advanced  on  the  first  three 


Whatley  Road,  Clifton  - four  practices  totalling  nine 

doctors  with  some  19,000 
patients  at  risk 

Hareclive  Road,  Hartcliffe  - extension  of  existing  clinic; 

four  practices  totalling  eleven 
doctors  with  some  18,750 
patients  at  risk 
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Brooklea,  Wick  Road,  St.  Annes  - extension  of  existing  clinic; 

six  practices  totalling  eight 
doctors  with  some  21,000 
patients  at  risk 

This  means  that  by  the  end  of  1974  we  should  have  ten  health  centres 
operational  and  one  nearly  completed,  due  for  completion  in  February  1975. 

For  the  remainder  the  picture  is  not  so  rosy.  With  regard  to 
Easton,  the  Department  of  Health  and  Social  Security,  having  already  given 
informal  approval,  subsequently  intimated  that  it  would  refuse  to  recom- 
mend loan  sanction  for  the  project  during  the  financial  year  1973/74 
because  - again  in  the  words  of  Sir  Keith  Joseph  - to  authorise  this  would 
have  meant  breaking  a firm  commitment  to  another  authority. 

Plans  for  new  health  centres  at  Broadfield  Road,  Knowle:  100  Fish- 
ponds Road:  Oatlands  Avenue,  Whitchurch:  and  a comprehensive  extension 
to  Southmead  Health  Centre  were  submitted  for  informal  approval.  Al- 
though in  June  the  Department  stated  that  it  would  continue  to  offer 
opinion  and  advice  about  schemes,  short  of  recommending  loan  sanction,  it 
has  failed  to  do  this,  thus  quite  simply  stopping  all  effective  work  on 
health  centre  development.  The  Department  has  announced  that  it  will 
itself  decide  the  health  centre  programme  for  the  financial  year  1974/75 
and  that  thereafter  the  decision  on  health  centre  development  will  be 
that  of  the  regional  health  authority.  Up  to  the  end  of  the  year  no 
information  had  been  forthcoming  which  would  enable  the  local  health 
authority  to  press  on  with  its  schemes  ready  to  hand  over  to  the  new 
area  health  authority  in  April  1974. 

Despite  reassuring  words  to  the  contrary,  one  is  left  with  the  dis- 
tinct impression  that  the  Department  intends  to  hold  back  enterprising 
areas  to  enable  those  less  active  to  catch  up  in  the  development  of  com- 
munity services  including  health  centres.  The  present  financial  climate 
makes  the  outlook  even  more  bleak,  and  the  composition  of  the  regional 
and  area  health  authorities,  together  with  the  quite  remarkable  prepon- 
derance of  hospital  service  officers  in  senior  positions  makes  it  very 
difficult  for  local  health  authorities  to  look  forward  to  the  standard  of 
provision  of  community  services  that  they  themselves  have  endeavoured  to 
supply  in  the  past. 


At  the  end  of  the  day  we  may  ask  ourselves  what  have  we  achieved  in 
health  centre  development.  On  the  credit  side  we  have: 

Provided  good  accommodation  and  supporting  services  for  general 
practice. 

Made  good  provision  for  the  care  of  mothers  and  young  children 
and  for  services  for  the  elderly,  e.g.  chiropody. 

Made  a start  on  a sound  peripheral  child  and  family  guidance 
service  based  in  health  centres  and  working  in  close  relation- 
ship with  the  general  practitioners. 

Provided  day-long  treatment  room  facilities  for  the  areas  served 
by  the  health  centres. 
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Built  up  a good  relationship  with  the  Executive  Council  and  the 
general  practitioners,  the  majority  of  whom  now  support  the 
concept  of  health  centre  practice,  and  would  come  into  health 
centres  if  sufficient  capital  were  available  to  provide  them. 

On  the  debit  side  we  have  failed  to: 

Persuade  the  general  dental  practitioners  to  come  into  health 
centres  although  this  has  not  been  for  any  lack  of  effort.  This 
we  feel  is  a national  problem  not  to  be  solved  until  the  British 
Dental  Association  and  the  Department  of  Health  and  Social 
Security  resolve  their  differences  over  the  financial  aspects  of 
health  centre  practice. 

Persuade  hospital  consultants  and  specialists  to  come  into  the 
community  and  see  patients  in  health  centres.  Apart  from 
obstetrics  - and  this  is  not  a comfortable  situation  - only  about 
4 or  5 consultant  sessions  are  currently  being  held  in  our  health 
centres,  and  these  on  an  informal  basis. 

Persuade  the  Regional  Hospital  Board  to  provide  meaningtul  x-ray 
services  in  health  centres;  only  one  health  centre,  William  Budd, 
has  x-ray  facilities  and  these  are  confined  to  exclusion  work  - 
long  bone  fractures  and  the  like. 

Provide  in  our  health  centres  adequate  spare  accommodation  to 
cope  with  increased  demands  upon  the  service.  Much  of  the  res- 
ponsibility for  this,  however,  must  lie  with  the  Department  of 
Health  and  Social  Security  which  has  always  been  reluctant  to 
approve  schemes  containing  accommodation  for  which  there  has  been 
no  immediate  pressing  need  but  which  might  be  required  for  future 
expansion . 

On  balance  however  when  we  look  back  on  the  achievements  of  the 
Bristol  Local  Health  Authority  and  its  officers  in  this  field  we  have  no 
cause  to  be  ashamed  and  those  new  authorities  that  come  after  should 
realise  that  primary  health  care  as  provided  in  our  health  centres  will 
not  easily  be  improved  upon. 
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MATERNAL  AND  CHILD  HEALTH  SERVICE 
SARAH  WALKER 

(Principal  Medical  Officer  1951-73) 

Looking  back  over  the  twenty  two  years  when  I was  privileged  to  be 
the  Principal  Medical  Officer  for  the  Maternal  and  Child  Health  Service 
in  Bristol,  I particularly  recall  the  following  changes  and  developments 
during  that  time. 

With  regard  to  the  place  of  birth,  in  recent  years  there  has  been  a 
move  towards  almost  1007o  of  deliveries  in  Hospital.  In  1951,  28%  of 
births  took  place  at  home,  by  1972  this  figure  had  fallen  to  2.5%.  Con- 
current with  this  trend,  has  been  the  practice  in  non-complicated  cases, 
of  early  transfer  of  mother  and  baby  from  hospital  to  home,  usually  on 
the  2nd  or  3rd  day.  Even  earlier  return  home,  as  soon  as  delivery  is 
safely  over,  was  introduced  in  1967  in  a Short  Stay  General  Practitioner 
Unit  at  Southmead  Hospital  and  later  at  Bristol  Maternity  Hospital.  This 
idea  was  first  put  forward  by  Dr.  J.  Sluglett  and  myself  in  an  article 
published  in  the  Lancet  in  1956,  and  resulted  in  a number  of  such  units 
being  set  up  in  the  country.  Early  return  home  to  the  care  of  the 
general  practitioner  and  domiciliary  midwife  has  proved  very  popular  with 
mothers  who  appreciate  the  facilities  and  security  of  delivery  in 
hospital,  but  who  like  to  return  as  soon  as  possible  to  the  family.  In 
1952  a scheme  was  started  by  which  general  practitioners  were  invited  to 
undertake  the  antenatal  care  of  their  own  patients  in  the  Health  Clinics 
in  association  with  the  domiciliary  midwives  and  the  clinic  staff.  Even 
at  that  time,  when  we  had  only  one  Health  Centre  - the  William  Budd  - we 
were  fortunate  in  Bristol  in  having  a number  of  well  equipped  clinics 
covering  most  areas  of  the  city.  The  response  from  the  general  practi- 
tioners was  most  gratifying.  For  some  years  prior  to  1952,  obstet- 
ricians from  the  maternity  hospitals  had  attended  certain  health  clinics 
for  consultant  sessions.  The  scheme,  therefore,  enabled  the  expectant 
mother  to  receive  her  antenatal  care  from  the  "obstetric  team"  - the 
general  practitioner,  the  domiciliary  midwife  and  consultant  obstetrician 
at  a centre  near  her  home.  At  this  time,  also,  a personal  record  card 
to  be  held  by  the  expectant  mother  was  introduced,  as  well  as  a record 
system  which  provided  for  interchange  of  information  between  the  ante- 
natal clinic  and  the  hospital  at  which  the  mother  might  be  booked  for 
delivery . 


Learning  the  art  of  child  care  is  now  recognised  as  an  integral  and 
essential  part  of  an  antenatal  service.  In  1952  we  started  Parentcraft 
clubs  in  preparation  for  parenthood,  at  the  antenatal  clinics.  From  the 
start  we  encouraged  expectant  fathers  to  accompany  their  wives  to  one  or 
two  evening  sessions  during  the  course.  Involvement  of  the  father  at 
all  stages,  including  being  with  his  wife  during  labour,  and  present  at 
delivery  where  this  is  desired  by  both  wife  and  husband,  is  now  recog- 
nised practice,  but  twenty  years  ago  the  idea  was  a new  one. 

Family  planning  is  an  important  function  of  the  Maternal  and  Child 
Health  Service.  In  the  mid  1930' s when  the  Minister  of  Health  first 
gave  permission  for  Local  Health  Authorities  to  give  birth  control 
advice,  it  was  limited  to  married  women  for  medical  reasons.  Bristol 
implemented  this  power  and  made  provision  for  birth  control  advice  in 
their  post-natal  clinics.  In  1951  a deputation  was  received  from  a 
group  of  medical  and  lay  women  seeking  the  co-operation  of  the  Depart- 
ment in  setting  up  a branch  of  the  Family  Planning  Association  in  Bristol. 
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The  Health  Committee  readily  agreed  to  provide  the  Association  with  free 
accommodation  and  facilities  in  selected  health  clinics.  This  was  the 
beginning  of  a flourishing  and  efficient  Family  Planning  Association 
service  in  the  city. 

In  1965,  with  the  help  of  a consultant  from  Professor  Lennon's 
(former  Professor  of  Obstetrics)  and  later  Professor  Dixon's  staff  - we 
started  a service  at  Central  Clinic  for  fitting  the  intra  uterine  contra- 
ceptive device.  This  proved  a "break  through"  in  birth  control  for  many 
women  to  whom  other  methods  had  proved  unacceptable  or  difficult  to  man- 
age. The  1967  National  Health  Service  Family  Planning  Act  gave  for  the 
first  time,  the  necessary  powers  to  Local  Health  Authorities,  to  set  up  a 
free  comprehensive  birth  control  advisory  service  to  all  women.  As  a 
result  the  Department  was  able  to  expand  its  provisions,  and  by  1972  the 
financial  allocation  allowed  for  a full  comprehensive  service,  including 
a domiciliary  service.  Subsequently  under  the  powers  granted  by  the 
National  Health  Service  (Family  Planning  Amendment  Act  1972)  a free 
vasectomy  service  was  started,  using  the  Family  Planning  Association 
Vasectomy  Clinic  already  opened  at  the  Horfield  Health  Centre. 

Investigation  and  advice  on  sub-fertility  forms  an  important  part  of 
a family  planning  service.  The  Bristol  sub-fertility  clinic  is  unique 
in  being  the  only  one  in  the  country  administered  by  a Health  Department, 
and  was  set  up  sometime  before  the  National  Health  Service  of  1948,  with 
two  part-time  medical  officers  - a man  and  a woman.  In  1952  the 
Professor  of  Obstetrics  allocated  a consultant  to  the  team,  which  was 
then  able  to  provide  a fully  comprehensive  service. 

In  1966  facilities  were  provided  at  health  clinics  and  centres  for 
the  taking  of  cervical  smear  tests.  Subsequently  sessions  have  been 
held  with  the  help  and  encouragement  of  managements,  at  many  factories 
and  firms  in  the  city,  employing  women. 

On  the  Child  Health  side  of  the  service,  the  scheme  for  the  domicil- 
iary care  of  premature  babies  had  started  in  1950,  shortly  before  my 
arrival.  In  close  collaboration  with  Dr.  Beryl  Corner,  Paediatrician, 
this  service  has  made  a major  contribution  to  the  saving  of  life  and 
promoting  the  health  of  young  infants. 

Child  Health  Clinics  have  always  been  well  attended  by  mothers  while 
their  infants  are  young,  i.e.  until  about  18  months.  To  cover  the  older 
child  from  2-5  years,  annual  medical  examinations,  by  appointment,  were 
introduced  in  1953.  In  recent  years  the  stress  has  been  on  "develop- 
mental paediatrics",  i.e.  the  assessment  at  key  ages  of  the  child's 
physical,  mental  and  emotional  development.  In-service  training  on 
developmental  tests  have  for  sometime  been  arranged  for  doctors  and 
health  visitors  eng^aged  in  this  work. 

While  most  of  the  medical  work  in  Child  Health  Clinics  has  been 
undertaken  by  full-time  and  some  part-time  medical  officers  of  the 
Department,  a number  of  general  practitioners  have,  since  1961,  under- 
taken this  work  for  their  own  patients  in  the  clinics  and  health  centres. 

An  interesting  development  aimed  at  prevention  of  emotional  problems 
in  young  children,  was  started  in  1955  by  the  appointment  of  a psychia- 
tric social  worker,  to  work  in  some  of  the  child  health  clinics.  Later, 
the  advice  of  a consultant  psychiatrist  became  available  and  by  1959  the 
service  was  expanded  and  integrated  with  the  Child  Guidance  Service  in  a 
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comprehensive  Child  and  Family  Guidance  Service,  in  peripheral  centres. 

Health  visitors  while  having  an  interest  and  concern  for  the  health 
of  all  young  children,  have  given  priority  in  home  visiting  to  children 
with  physical,  mental  and  social  handicap.  A comprehensive  Central 
Register  of  all  young  children  with  physical  or  mental  handicap  was 
started  in  1960  by  Dr.  Mary  Gibson  who  that  year  became  my  deputy.  This 
has  proved  to  be  not  only  an  important  source  of  information  and  a means 
of  predicting  future  requirements  for  special  education  and  care,  but 
also  helps  to  ensure  that  the  children  concerned  receive  the  necessary 
supervision  and  treatment. 

A separate  Register  for  socially  handicapped  children  was  introduced 
in  1957,  as  part  of  our  service  on  behalf  of  special  (problem)  families. 
Prior  to  the  Children  and  Young  Persons  Act  1963,  responsibility  for 
helping  to  meet  the  social  as  well  as  the  health  needs  of  children  in 
special  families  fell  mainly  upon  the  Health  Department.  Early  in  1953 
a liaison  health  visitor  for  special  families  was  appointed,  and  in  the 
same  year  a Family  Service  Unit  was  set  up  as  an  agent  of  the  Department. 
In  1957  the  Department's  team  was  expanded  to  include  a full-time  medical 
officer  - Dr.  Hopkins,  and  four  health  visitors.  After  1963  the  Child- 
ren's Department  were  given  main  responsibility  for  neglected  children, 
but  the  "hand-over"  of  special  families  was  a gradual  process  to  allow 
for  the  necessary  additional  staff  to  be  appointed  by  the  Children's 
Department  and  later  by  the  Social  Services  Department.  We  continued  to 
provide  the  medical  advice,  and  the  health  visitor  team  by  then  reduced 
to  three,  support  those  families  with  special  health  needs. 

The  administration  of  the  city  day  nurseries,  the  welfare  of  unmar- 
ried mothers,  and  the  registrations  and  supervision  required  under  the 
Nurseries  and  Child  Minders  Regulation  Act  1948,  were,  as  a result  of  the 
Social  Services  Act  1970,  transferred  to  the  Social  Services  Department 
in  1971/72.  In  the  transfer,  arrangements  were  made  for  the  Maternal 
and  Child  Health  section  to  continue  to  advise  on  the  health  aspects  of 
these  services. 

I am  the  last  holder  of  the  combined  Maternal  and  Child  Health  post 
in  Bristol.  On  my  retirement  a new  post  of  Principal  Medical  Officer  - 

Child  Health  - to  cover  the  child  from  birth  to  school  leaving  age  - was 
created  - to  meet  the  coming  changes  envisaged  in  the  new  integrated 
Health  Service.  I would  like  to  stress  the  importance  of  ensuring  that 
the  "maternal"  links  with  the  child  health  service  are  preserved,  since 
child  health  begins  at  conception. 

THE  MATERNAL,  FAMILY  PLANNING  AND  CERVICAL  CYTOLOGY  SERVICE 

Mary  D.  Gibson,  Senior  Medical  Officer,  Maternal  and  Allied  Services. 

In  this  last  annual  report  on  the  Maternal  and  Family  Planning  Ser- 
vice of  the  City  and  County  of  Bristol,  it  is  interesting  to  see  the 
great  saving  of  maternal  and  infant  lives  which  has  followed  gradual  but 
radical  changes  in  the  Bristol  service  since  the  Maternal  and  Child  Wel- 
fare Act  of  1918. 

In  1918,  Bristol  Maternity  Hospital,  Bristol  Royal  Infirmary  and 
Bristol  General  Hospital  between  them  provided  42  maternity  beds  for  an 
estimated  population  of  378,910  with  a birth  rate  of  16.1. 
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Antenatal  care  was  given  at  3 Local  Authority  Clinics  with  136 
mothers  on  their  books  and  at  the  3 hospitals  who  cared  for  about  the 
same  number. 

Only  6.4%  of  all  Bristol  births  took  place  in  hospital  and  the 
Maternal  Mortality  Rate  was  4.26  per  1,000  registered  live  births. 

Of  the  6,170  births  notified  to  the  Medical  Officer  of  Health  that 
year  - 231  were  stillborn  - a tremendous  wastage  in  mother  and  infant 
life. 


Added  to  this  the  Infant  Mortality  Rate  was  95. 

An  organised  Family  Planning  service  did  not  exist. 

A very  different  picture  of  the  health  of  mothers  and  infants  in  the 
city  was  presented  in  1973.  Bristol  now  has  a population  of  421,800 
with  a birth  rate  of  12.82  (England  and  Wales  14.6). 

Of  the  5,413  babies  born  in  1973,  74  were  stillborn  and  only  107  of 
these  births  took  place  at  home  (1.97%  of  total  births). 

The  remaining  5,304  - 98.03%  - were  born  in  hospital,  552  in  "General 
Practitioner  beds"  at  Southmead,  Bristol  Maternity  Hospital  and  Walker 
Dunbar,  and  4,752  in  "Consultant"  hospital  beds. 

2,113  of  these  mothers  returned  home  on  the  2nd  or  3rd  day  after 
delivery  on  a planned  early  discharge  to  the  care  of  the  Domiciliary  Mid- 
wife and  General  Practitioner. 

The  majority  of  expectant  mothers  in  Bristol  receive  their  antenatal 
care  from  their  General  Practitioners  and  Domiciliary  Midwives  - most 
antenatal  sessions  are  held  in  Local  Authority  Health  Centres  or  Clinics. 

Consultant  obstetricians  now  hold  regular  "consultant"  sessions  at 
7 of  the  City  Health  Centres  - an  invaluable  service  for  the  mothers  in 
this  age  of  uncertain  public  transport  as  they  are  able  to  get  all  their 
antenatal  care  within  easy  reach  of  their  homes. 

Parentcraft  classes  run  in  association  with  the  antenatal  clinics 
were  attended  by  1,581  expectant  mothers  - mostly  primiparae. 

Attendances  for  post-natal  examination  at  Health  Centres/Clinics 
continue  to  be  disappointingly  low  at  2,962  - 54.7%  of  the  total  births. 

One  maternal  death  occurred  during  1973  - a Maternal  Mortality  Rate 
of  . 01 7 . 


The  Infant  Mortality  Rate  fell  to  a provisional  figure  of  17.4  from 
20.5  in  1972.  This  improvement  occurred  in  the  age  group  1 month  to 
1 year  - the  number  of  babies  dying  in  the  first  month  of  life  in  1973 
being  62  (the  same  as  in  1972)  - a Neonatal  Death  Rate  of  11.6. 

501  births  were  notified  as  illegitimate,  the  lowest  figure  for  the 
past  5 years.  This  reflects  the  increasing  use  of  Family  Planning 
facilities  at  Local  Authority,  Family  Planning  Association  and  Brook 
Clinics  by  unmarried  as  well  as  married  women  and  the  availability  of 
legal  abortion  in  suitable  cases. 
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The  number  of  legal  abortions  to  Bristol  citizens  has  risen  steadily 
from  671  in  1969  to  approximately  1,290  in  1973  - there  is  still  much  to 
be  done  in  making  Family  Planning  knowledge  more  widely  available. 

THE  COMPREHENSIVE  LOCAL  AUTHORITY  FAMILY  PLANNING  SERVICE 

1973  was  the  first  complete  year  of  this  service  - 3,110  new  clients 
were  seen  - total  attendances  during  the  year  numbered  12,294. 

In  the  second  half  of  the  year  extra  sessions  were  needed  in 
5 Health  Centres/Clinics  - in  three  an  extra  weekly  session  and  in  two 
other  centres,  an  extra  session  once  a fortnight. 

VASECTOMY 

The  Family  Planning  Association  continue  to  organise  a very  success- 
ful vasectomy  service  at  Horfield  Health  Centre  where  they  see  Local 
Authority  patients  eligible  for  free  counselling  and  vasectomy  on  an 
agency  basis.  By  November  the  demand  for  this  service  had  increased  to 
the  extent  that  couples  had  to  wait  up  to  3 months  before  they  could  be 
seen. 


With  the  co-operation  of  the  General  Practitioners  working  from  the 
Health  Centre,  we  were  able  to  rearrange  the  use  of  available  accommoda- 
tion and  a third  evening  vasectomy  session  each  week  started  at  the  end 
of  November. 

During  1973  - 90  couples  were  counselled  and  by  31st  December  77  men 
had  had  a vasectomy  operation. 

THE  DOMICILIARY  FAMILY  PLANNING  SERVICE 

Dr.  Jean  Bowie  devotes  4 sessions  each  week  to  this  service  which 
now  covers  the  city  of  Bristol.  During  1973  she  paid  152  visits,  all  of 
which  resulted  in  Family  Planning  help  being  made  available  to  the 
couples  concerned. 

In  September  she  was  joined  by  a Family  Planning  trained  nurse  who, 
between  September  and  the  end  of  December,  paid  81  home  visits  - the 
majority  of  which  resulted  in  constructive  help  being  made  available. 

CERVICAL  CYTOLOGY 

8,938  cervical  smear  tests  were  carried  out  in  Health  Centres/ 
Clinics.  In  addition  239  employees  in  3 local  firms  had  the  test 
carried  out  in  the  firms'  premises. 

Of  the  total  women  seen,  1 had  carcinoma  of  the  cervix  and  had  an 
immediate  hysterectomy  and  24  had  cone-biopsies  for  carcinoma  in  situ. 

THE  FEMALE  SUB-FERTILITY  CLINIC 

Dr.  Rosalind  Hinton  reports  that  174  new  and  736  old  Bristol 
patients  were  seen  during  1973. 

In  all  a total  of  291  new  patients  and  1,216  old  patients  attended 
this  clinic  during  the  year,  those  who  were  not  Bristol  citizens  coming 
from  Somerset,  Gloucestershire,  Wiltshire  and  Monmouthshire. 
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MALE  SUB-FERTILITY  CLINIC 

Dr.  George  Foss,  Medical  Officer  of  the  Men's  Clinic,  reports 

During  the  past  year  342  males  have  been  seen  at  the  Male  Sub- 
fertility Clinic  in  43  sessions;  151  of  these  were  fresh  cases.  Out  of 
this  total  number  of  attendances  63  came  from  Somerset,  192  from  Bristol, 
75  from  Gloucestershire,  8 from  Wiltshire,  3 from  Wales,  1 from  Shrop- 
shire and  1 from  Devon. 

Out  of  these  patients  21  were  sterile  after  investigation  by  seminal 
analysis  and  6 by  testicular  biopsy.  Two  of  these  cases  were  shown  to 
have  Klinefelter's  Syndrome  which  was  proved  by  chromosome  analysis.  The 
usual  treatment  given  for  sub-fertility  patients  has  been  Clomiphene 
which  was  used  in  69  cases.  Out  of  those  treated  with  Clomiphene  15 
pregnancies  were  reported.  Other  cases  included  suffered  from  impotence 
and  15  of  these  after  investigation  were  treated  with  injections  of 
Testosterone  Oenanthate. 

DOMICILIARY  MIDWIFERY  SERVICE 

Miss  W.  A.  Outram,  Non-medical  Supervisor  of  Midwives. 

The  end  of  1973  brings  nearer  the  reorganisation  of  the  National 
Health  Service,  whereby,  the  midwifery  service  will  be  under  the  care  of 
one  administrative  body.  The  Area  Health  Authority,  and  within  a mater- 
nity division  of  a District  Organisation.  The  beginning  of  the  new 
Service  also  marks  the  end  of  the  Local  Authority  domiciliary  midwifery 
service  which  evolved  from  the  National  Health  Act  of  1946.  During  two 
decades  changes  have  taken  place  all  aiming  for  an  improved  service  and 
better  care  of  mothers  and  babies. 

In  1952  the  opening  of  the  first  Health  Centre,  William  Budd,  made 
possible  a team.  Consultant  Obstetrician,  General  Practitioner,  Midwife 
and  Health  Visitor,  all  available  and  working  from  one  building  in  the 
community  to  provide  full  maternity  care.  A standard  record  card,  the 
personal  maternity  card  was  issued  for  every  mother.  The  previous  year 
General  Practitioners  had  been  invited  to  use  the  Local  Authority  Clinics 
for  holding  antenatal  sessions  for  their  patients,  and  60  General  Practi- 
tioners chose  to  do  so  in  16  of  the  City's  clinics.  Consultants  also 
attended  at  12  of  the  clinics.  Full  blood  tests  including  Hb  estimation 
and  chest  x-rays  were  done  routinely.  The  importance  of  education  of 
prospective  parents  was  recognised,  mothercraft  demonstrations  took  place 
at  all  clinics  and  Parentcraft  Clubs  began  with  a team  of  Medical  Officer, 
Health  Visitor,  Midwife  and  Nutritionist,  two  classes  being  held  in  the 
evenings  when  husbands  were  invited.  Antenatal  exercise  classes  were 
also  a part  of  the  clinic  timetable. 

Now  there  are  eight  Health  Centres  and  twelve  Clinics  where  General 
Practitioners,  Midwives  and  Health  Visitors  share  in  the  care  of  the 
expectant  mother.  More  blood  tests  are  considered  routine  whereas  chest 
x-rays  are  no  longer  thought  to  be  necessary  or  desirable  for  every 
mother.  Great  importance  is  placed  on  the  need  to  give  advice  and 
information,  and  Preparation  for  Parenthood  Classes  are  held  in  all 
Clinics  and  Health  Centres,  also  relaxation  classes.  Cervical  cytology 
is  available  at  antenatal  or  post-natal  sessions  held  by  the  patient's 
General  Practitioner,  and  Family  Planning  advice  is  a part  of  maternity 
care. 
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Twenty  years  ago  73%  of  all  Bristol  mothers  had  their  confinement  in 
hospital  and  nearly  all  remained  for  a stay  of  ten  days.  The  thirty- two 
domiciliary  midwives,  cared  for  the  remaining  27%  at  home  and  there  were 
838  deliveries  in  1953  when  a doctor  was  not  booked. 

By  the  end  of  the  fifties  the  pattern  of  maternity  care,  so  usual  to- 
day was  becoming  established,  e.g.  antenatal  care  by  General  Practitioner 
and  midwife  with  consultant  advice,  more  hospital  confinements,  but  more 
mothers  coming  home  in  the  early  post-natal  period  to  the  continued  care 
of  the  General  Practitioner  and  midwife.  The  trend  towards  a higher 
hospital  confinement  rate  but  a shorter  hospital  stay  continued  throughout 
the  sixties.  In  1966  there  was  1,476  births  at  home  or  20%  of  Bristol 
citizen  births,  and  30%  of  those  mothers  who  had  hospital  confinements 
came  home  within  the  first  few  days  following  delivery.  1967  saw  the 
opening  of  the  short  stay  delivery  at  Southmead  planned  by  the  Principal 
Medical  Officer  for  Maternal  and  Child  Health,  Dr.  Sarah  Walker,  and 
General  Practitioner , Dr . J.  Sluglett;  and  made  possible  by  the  co-opera- 
tion of  Southmead  Hospital  Management  Committee  and  the  former  Professor 
of  Obstetrics,  Professor  G.  Lennon.  The  short  stay  unit  gave  to  the 
mother  the  safety  of  a major  unit,  a minimal  time  away  from  her  home  and 
family,  and  the  familiarity  of  her  own  General  Practitioner  and  midwife 
giving  care  throughout  pregnancy,  labour  and  puerperium. 

In  1969  the  Bristol  Maternity  Hospital  also  provided  a labour  room  to 
be  used  for  a domiciliary  short  stay  unit.  Both  units  are  still  avail- 
able, and  midwives,  patients  and  General  Practitioners  in  the  vicinity  of 
the  hospitals  appreciate  the  facilities. 

There  were  60  deliveries  in  the  short  stay  units  in  1973  and  107  home 
i^^snients . 2,113  mothers  came  home  following  hospital  confinement  for 

continuation  of  care  by  the  domiciliary  midwife  and  General  Practitioner. 
Midwives  can  also  by  arrangement  go  into  St.  Brenda's  General  Practitioner 
Unit  to  deliver  a patient  to  whom  they  have  been  giving  antenatal  care  and 
who  is  booked  for  early  discharge. 


The  role  of  the  domiciliary  midwife  is  that  of  giving  antenatal  care 
and  post-natal  care;  advice  and  support  throughout,  to  all  pregnant  women 
without  necessarily  being  involved  during  the  birth  of  the  baby.  She 
works  from  the  clinics  and  health  centres  and  in  the  homes,  makes  visits 
to  patients  who  have  failed  to  keep  clinic  appointments,  and  gives  iron  or 
hormone  therapy  as  prescribed  by  the  General  Practitioners.  Work  can  be 
more  planned  when  the  interruption  of  calls  to  patients  in  labour  is 
infrequent;  but  working  areas  are  larger,  and  all  21  midwives  must  have 
cars  to  cover  such  greater  distances  and  to  carry  equipment. 

In  1952  maternity  outfits  were  provided  free  for  patients,  and  mid- 
wives were  issued  with  sphygmomanometers. 

In  1955  Sparklet  Oxygen  apparatus  was  issued  as  resuscitative  equip- 
ment for  babies. 

In  1957  Trilene  machines  were  given  to  the  midwives,  as  a more  effec- 
tive analgesia  to  offer  to  patients,  to  be  superseded  by  the  Entonox 
machines  in  1965. 

From  the  beginning  of  the  60 's  more  and  more  disposable  and  pre- 
sterilised equipment  was  provided. 
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In  1964  a revised  maternity  pack  contained  everything  sterilised  and 
ready  for  use  including  bowls  and  instruments. 

The  midwife  has  given  care  to  every  mother  and  baby  post-natally  for 
28  days  when  care  is  continued  by  the  Health  Visitor,  except  for  a period 
1959-1967  when  the  midwives  handed  over  the  care  of  mother  and  baby  to 
the  Health  Visitor  on  the  15th  day;  this  was  because  of  the  shortage  of 
midwives  at  the  time.  All  babies  have  the  blood  test  for  phenylalanine 
level  within  the  first  2 weeks  of  life,  and  also  examination  for  disloca- 
tion of  the  hip. 

District  training  for  pupil  midwives  has  always  been  given  by  the 
City  domiciliary  midwifery  service.  Pupil  midwives  from  the  Bristol 
Maternity  Hospital  have  spent  3 months  during  the  second  period  midwifery 
training  on  district  care,  each  attached  to  a domiciliary  midwife  - 32 
pupils  over  the  year.  In  1959  the  Health  Committee  set  up  a scheme  of 
second  period  training  in  which  the  whole  of  the  six  months  training  was 
undertaken  on  the  district,  12  pupils  per  year.  This  scheme  ended  in 
1970  because  of  the  decrease  in  home  deliveries. 

In  1967  pupil  midwives,  16  per  year,  also  came  from  Southmead 
Hospital  for  3 months  district  training  during  second  period  training. 

In  1973  Southmead  Hospital  commenced  the  one  period,  twelve  months  mid- 
wifery course  and  the  first  6 pupils  came  for  3 months  community  experi- 
ence in  November,  after  an  initial  period  of  17  weeks  in  hospital. 

Training  of  the  midwife,  the  work  of  the  midwife,  and  patient  care, 
have  all  changed  with  progress  in  obstetric  and  neo-natal  care.  There 
has  developed  co-operation  and  co-ordination  between  the  Hospital,  Local 
Authority  and  General  Practitioner  services,  within  the  city.  We  await 
the  further  developments  of  maternity  divisions  in  health  districts 
within  the  area  of  Avon. 
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DENTAL  HEALTH  OF  MOTHERS  AND  PRE-SCHOOL  CHILDREN 
Mr.  McCaig,  Chief  Dental  Officer,  reports 

"She  at  night  lays  down  her  teeth,  as 
does  she  her  silken  robes." 

Roman  satirist  - MARTIAL 

The  dental  treatment  of  the  priority  groups  has  always  been  of  a 
reparative  nature,  due  to  the  large  amount  of  work  to  be  carried  out. 
Unable  to  cope  with  the  high  level  of  dental  disease  found  in  these 
groups  because  the  available  dental  manpower  has  always  been  at  a mini- 
mum, prevention  has  not  been  able  to  play  a major  part  in  the  dental 
service  programme.  Dental  decay  is  on  the  increase  and  the  interest  of 
mothers  to  bring  their  young  children  to  dental  clinics  is  decreasing  as 
shown  by  reference  to  the  extract  of  the  table  of  attendances  at  clinics 
in  1963  and  1973,  which  have  fallen  over  the  past  ten  years. 


Treatment 

Expectant  and 
Mothers 

Nursing 

Pre-School 

Children 

1963 

1973 

1963 

1973 

Number  of 

persons 

treated 

623 

367 

1,120 

630 

Number  of 

f tilings 

945 

851 

860 

962 

The  table  illustrates  the  trend;  the  same  amount  of  work  has  been 
done  for  approximately  half  the  number  of  patients.  The  case  and  our 
plea  for  fluoridation  of  the  public  water  supply  was  as  strong  in  1963  as 
it  is  today.  However,  progress  even  if  slow  has  at  least  been  made. 

The  recommendation  of  the  Health  Committee  that  fluoridation  of  Bristol's 
water  supply  should  be  carried  out  has  been  agreed  in  principle  by  the 
City  Council.  This  is  a necessary  first  step  in  the  prevention  of 
dental  caries. 

It  has  always  been  a difficult  problem  to  know  how  to  attract 
mothers  with  young  children  to  the  clinics.  A third  year  birthday  card 
scheme  was  introduced  in  1965,  which  had  a measure  of  success  with  a 10% 
increase  in  pre-school  children  attendances.  It  was  unfortunate  that 
this  scheme  was  discontinued  but  in  the  absence  of  computerisation  a 10% 
increase  in  attendances  did  not  justify  the  cost.  Unfortunately,  how- 
ever, since  its  discontinuance  attendances  have  continued  to  fall  to  the 
present  time.  The  Dental  Officer  of  the  Department  of  Education  and 
Science  in  a review  of  Bristol's  Dental  Services  in  1972,  recommended 
that  the  third  year  birthday  card  scheme  should  be  re-considered  and  in 
1973  the  Health  Committee  approved  the  recommendation,  the  scheme  to 
begin  in  the  financial  year  1974/75.  This  will  now  be  the  responsibil- 
ity of  the  Avon  Health  Authority,  who  may  consider  that  the  scheme  should 
be  extended  to  the  whole  of  the  Avon  area,  and  as  financial  resources  may 
be  limited,  there  may  be  delay  in  implementing  Bristol's  recommendation. 

In  the  past  year  or  two  there  has  been  an  increase  in  the  number  of 
playgroups  with  large  numbers  of  pre-school  children  attending  them. 

With  co-operation  from  the  Social  Services  Department  and  playgroup  lea- 
ders and  the  consent  of  parents,  these  pre-school  children  will  be  able 
to  receive  dental  inspection  by  the  Dental  Officers.  Here  is  a possible 
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field  for  introducing  preventive  dental  measures,  parents  can  be  advised 
of  the  advantagesof  fluoride  tablets  for  their  children  with  distribution 
of  the  tablets  from  the  playgroup  centres.  A preventive  dental  service 
for  this  priority  group  may  become  a reality,  for  these  are  the  children 
who  are  deprived,  through  no  fault  of  their  own,  while  waiting  for  the 
fluoridation  of  the  public  water  supply  to  be  implemented. 

The  table  at  the  end  of  this  section  shows  the  work  carried  out  by 
the  Authority's  Dental  Officers  for  the  priority  groups. 

LOCAL  AUTHORITY  COMMUNITY  HEALTH  DENTAL  SERVICES  FOR  EXPECTANT 
AND  NURSING  MOTHERS  AND  CHILDREN  UNDER  5 YEARS  AS  AT  DECEMBER  1973 


Part  A - Attendances  and  Treatment 
Number  of  Visits  for  Treatment  During  Year 


Children  Expectant  and 
0-4(incl.)  Nursing  Mothers 


First  visit  ...  ...  ... 

Subsequent  visits  ...  ... 

Total  visits  ...  ...  ... 

Number  of  additional  courses  of  treatment 
other  than  the  first  course  commenced 
during  year  ...  ...  ... 

Treatment  provided  during  the  year  - 
Number  of  fillings  ... 

Teeth  filled  ...  ... 

Teeth  extracted  ...  ... 

General  Anaesthetics  given 
Emergency  visits  by  patients 
Patients  x-rayed  ... 

Patients  treated  by  scaling  and/or  removal 
of  stains  from  the  teeth  (Prophylaxis) 
Teeth  otherwise  conserved 
Teeth  root  filled  ...  ... 

Inlays  ...  ...  ... 

Crown  s ...  ...  ... 

Number  of  courses  of  treatment  completed 
during  the  year  ...  ... 


Part  B - Prosthetics 


630 

622 

1,252 


24 

968 

892 

377 

106 

106 

12 

40 

163 


351 


367 
791 
1 ,158 


14 

851 

795 

255 

32 

49 

39 

186 

8 

3 

192 


Patients  supplied  with  F.U.  or  F.L. 

(first  time)  ...  ...  ...  - 4 

Patients  supplied  with  other  dentures  - 19 

Number  of  dentures  supplied  ...  - 23 

Part  C - Anaesthetics 

General  Anaesthetics  administered  by 
dental  officers 

Part  D - Inspections 

Number  of  patients  given  first  inspections 


during  year 

• • • 

* • • 

1,066 

409 

Number  of  patients  in  A 

and 

D 

above 

who 

required  treatment 

. . . 

• • • 

785 

373 

Number  of  patients  in  B 

and 

E 

above 

who 

were  offered  treatment 

• • • 

723 

371 

Number  of  patients  re-inspected  during  year 
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Part  E - Sessions 

Number  of  dental  officer  sessions 
(i.e.  equivalent  complete  half 

days)  devoted  to  maternity  and  For  treatment  ... 

child  health  patients:  For  health  education 


348 


40 


NURSING  SERVICES  REPORT 

MARGARETTA  MARKS  JONES 
(Director  of  Nursing  Services) 

On  the  31st  December,  1973,  the  Department  had  in  its  employment 

17  Nursing  Officers  (Top,  Upper  &.  Lower  Management) 

4 Tutorial  Staff 

12  Sisters  in  Charge,  Health  Centres/Clinics 

60  Health  Visitors  - full-time 

13  Health  Visitors  - part-time 

12  Student  Health  Visitors 

50  District  Nurses  S.R.N's  - full-time 

13  District  Nurses  S.R.N's  - part-time 

23  District  Nurses  S.E.N's  - full-time 

24  Health  Centre  Nurses 

30  Clinic  Nurses  - full-time 

24  School  Staff  Nurses 

13  Health  Assistants 

18  Nursing  Assistants  - part-time 

23  Clinic  Helpers  - full-time 

10  Clinic  Helpers  - part-time 

18  Clinic  Assistants 

As  we  approach  the  reorganisation  of  the  National  Health  Service, 
there  is  an  increasing  trend  towards  the  attachment  of  members  of  the 
domiciliary  nursing  staff  to  groups  of  general  practitioners. 

A health  visiting  service  was  started  in  Bristol  towards  the  end  of 
the  19th  century,  but  remainod  undeveloped  until  after  the  1907  Notifica- 
tion of  Births  Act  had  been  passed.  The  Local  Government  Board  would 
not  approve  its  adoption  by  a Local  Authority  unless  satisfactory  means 
were  provided  for  giving  effect  to  its  intention,  which  was  to  give 
advice  and  assistance  to  poor  mothers  in  the  proper  feeding  and  care  of 
their  infants.  This  fact  is  reported  in  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  Bristol,  in  each  year  from  1907  to  1911. 

It  was  thought  that  to  enforce  the  Act  it  was  necessary  to  appoint  female 
health  visitors  but  there  was  doubt  as  to  whether  they  should  be  employed 
by  the  Health  Committee  of  the  Watch  Committee  (the  latter  was  at  that 
time  Local  Supervising  Authority  for  Midwives). 

In  1912,  two  lady  health  visitors  were  appointed  by  the  Health 
Committee.  These  early  health  visitors  were  mainly  concerned  with  sav- 
ing the  lives  of  infants  and  improving  the  health  of  mothers  and  young 
children.  In  Bristol  too  the  profession  had  quite  another  useful  pur- 
pose. In  the  Cholera  outbreaks  of  1865/6,  Dr.  William  Budd  considered 
that  the  spread  of  the  disease  could  be  limited  if  teaching  in  health 
matters  could  be  given  in  the  homes  of  patients.  Home  visitors  were 
employed  to  give  advice  on  the  importance  of  the  proper  disposal  of 
excreta  and  adequate  disinfection.  Great  strides  have  been  made  since 
those  early  days.  In  the  year  1930  the  University  of  Bristol  and  the 
Health  Committee  of  Bristol  City  Council  started  the  full  time  course  of 
training  for  health  visitors. 

In  1948  when  the  present  National  Health  Service  came  into  being, 
the  health  care  of  the  whole  family  was  delegated  to  the  health  visitor 
and  although  this  was  welcomed  it  brought  a great  deal  of  additional  work 
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because  of  the  shortage  of  qualified  staff.  Various  reports  and  circul- 
ars have  since  then  had  an  important  bearing  on  her  work.  In  the 
Jameson  report  (1956)  of  the  working  party  in  the  Field  of  Work,  Training 
and  Recruitment  of  Health  Visitors,  her  work  is  described  as  "health 
education  and  social  advice  to  the  family". 

The  setting  up  of  Social  Services  Departments,  implementation  of  the 
recommendations  of  the  report  on  Management  Structure  in  Local  Authority 
Nursing  Services,  the  reorganisation  of  Local  Authorities  and  of  the 
National  Health  Service  have  either  affected  or  will  affect  the  function 
of  the  Nursing  Services  in  the  Community.  Although  there  was  nothing 
new  in  the  concept  that  improved  and  more  comprehensive  family  care  would 
result  from  General  Practitioners  and  Local  Authority  Nursing  Staff  work- 
ing closely  together,  in  this  City  it  had  always  been  hoped  that  the 
provision  of  health  centres  would  provide  this  opportunity.  Experience 
proved  this  to  be  the  case.  However  a small  pilot  scheme  of  attachment 
took  place  in  1966.  This  was  an  undoubted  success.  Since  then  more 
and  more  attachments  have  been  arranged.  The  aim  is  that  by  April  1974 
all  members  of  nursing  staff  will  be  in  Health  Care  Teams  which  will 
enable  health  visitors,  district  nurses  and  midwives  to  work  in  partner- 
ship with  doctors,  providing  services  to  the  population  they  serve, 
defined  not  by  a geographical  area  but  by  patients  in  the  doctor's  prac- 
tice. 


The  development  of  the  Community  Nursing  Services  within  the  frame- 
work of  general  practice  has  made  some  impact  on  recruitment  to  the  pro- 
fession, and  now  the  present  establishment  of  both  health  visitors  and 
district  nurses  needs  to  be  doubled  to  meet  the  norms  laid  down  by  the 
Department  of  Health  and  Social  Security  of  having  one  health  visitor  and 
one  district  nurse  to  3,000  and  5,000  respectively  of  the  population. 

Every  effort  is  made  to  relieve  these  members  of  staff  of  duties 
which  can  be  carried  out  by  a lesser  skilled  person,  A valuable  contri- 
bution is  made  to  the  service  by  the  employment  of  S.R.N's  and  S.E.N's 
and  lay  assistants. 

Liaison  schemes  have  been  arranged  between  the  Local  Authority  nur- 
® staff  with  other  departments  and  local  hospitals  are  increasingly 
willing  to  provide  better  communication  between  everyone  concerned  in 
preparations  for  reorganisation.  Reference  must  be  made  to  the  report 
of  the  Working  Party  on  the  Management  Structure  in  the  Local  Authority 
Nursing  Services  (Mayston). 

One  of  the  main  recommendations  of  the  report  - that  there  should  be 
a Chief  Nursing  Officer  to  co-ordinate  all  the  extra  hospital  nursing 
service  had  been  already  implemented  for  Bristol  has  had  a Matron  of 
External  Nursing  Services  since  the  mid  1940's.  There  are  now  three 
levels  of  management  and  the  reorganisation  of  the  structure  has  been 
carried  out  without  any  major  problems.  It  is  envisaged  that  in  the  new 
Health  Service  the  organisation  of  the  Nursing  Services  in  a Health  Dis- 
trict necessitate  a fusion  of  the  Salmon/Mayston  structures. 

DISTRICT  NURSING 

Until  1960  the  responsibility  of  the  Home  Nursing  Service  was  car- 
ried out  on  an  agency  basis  by  the  Bristol  District  Nursing  Association. 
The  Bristol  District  Nursing  Association  had  in  turn  been  formed  at  an 
earlier  date  by  a loose  amalgamation  of  the  Clifton  and  District  Nursing 


42 


Association.  In  1960  the  City  Health  Committee  terminated  the  agency 
arrangements  and  took  over  the  whole  of  the  service. 

Developments  and  advances  in  medical  treatment  care  of  patients  in 
hospitals  and  early  discharges  have  had  their  impact  in  the  domiciliary 
service.  Today  the  District  Nursing  Sister  and  members  of  her  team  have 
also  a great  part  to  play  within  the  group  practice  and  health  centre. 

She  is  the  expert  in  the  nursing  care  of  the  sick  in  the  community. 
The  past  decade  has  seen  many  changes  in  her  work.  Patients  are  now 
being  discharged  earlier  from  hospital  thus  encouraging  her  to  have  closer 
contact  with  hospital  colleagues;  more  disposable  equipment  is  now  avail- 
able which  has  meant  a tremendous  saving  of  her  time.  As  in  health 
visiting,  nursing  assistants  are  employed  to  help  the  trained  members  of 
staff  with  simple  nursing  duties.  Training  courses  are  continually  being 
arranged  for  S.R.N's  and  S.E.N's  and  every  effort  is  made  to  keep  staff 
informed  of  developments  by  inservice  training. 

In  1973  arrangements  were  also  made  for  72  hospital  student  nurses  to 
undertake  community  care  experience.  This  has  proved  very  successful  for 
the  three  local  nurse  training  schools.  As  in  past  years  all  staff  in 
the  nursing  section  have  been  highly  involved  in  arrangements  made  for 
student  nurses  apart  from  those  taking  the  community  care  course.  In 
addition,  arrangements  were  made  for  alternative  experience  for  student 
health  visitors  from  other  parts  of  the  country,  postgraduate  medical  and 
nursing  students,  midwives,  occupational  therapists  and  student 
dietitians. 

The  members  of  the  nursing  staff  are  grateful  for  past  opportunities 
and  now  look  ahead  to  the  future.  They  realise  that  one  component  of 
the  service  will  not  change  in  1974  - the  patient  and  his  family  who  will 
continue  to  look  to  members  of  the  primary  care  teams  to  prevent  ill 
health,  to  treat  their  illnesses,  to  relieve  their  discomforts  and  to 
provide  a listening  ear. 

STATISTICS  RELATING  TO  DISTRICT  NURSING  SERVICE 


1972  1973 

Total  visits  309,227  312,675 
Patients  treated  in  doctors'  surgeries  3,924  3,838 
New  cases  referred  during  the  year  5,166  4,696 

NIGHT  SITTER  SERVICE 

Number  of  hours  worked  14,629  16,728 
Number  of  nights  worked  1,146  1,869 
Number  of  new  patients  115  107 
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HEALTH  VISITORS  RETURN  OF  VISITS  FOR  1973 

TABLE  1 - HEALTH  VISITING  - CASES  SEEN  BY  HEALTH  AND  TUBERCULOSIS 

VISITORS  DURING  YEAR 


No,  of  cases 
included  in 


Cases  not 

Cases 

Total 

Column  1 

seen 

Type  of  Case 

previously 

for 

no.  of 

at  special 

seen 

subsequent 

cases 

request 

of 

this  year 

visits 

seen 

Hospital 

G.P. 

(A) 

(B) 

(1) 

(2) 

(3) 

Children  born  this  year 

5,510 

17,036 

22,546 

63 

218 

Other  children  aged  under  5 
Persons  aged  between  5 and  16 

19,650 

28,288 

47,938 

91 

269 

seen  as  part  of  health  visit- 
ing (i.e.  excluding  those 
seen  as  part  of  school  health 
service) 

974 

1,079 

2,053 

25 

165 

Persons  aged  between  17  and  64 

3,200 

4,541 

7,741 

202  1 

,356 

Persons  aged  65  and  over 
Households  visited  on  account 

4,982 

10,458 

15,440 

813  2 

,426 

of  tuberculosis 

756 

797 

1,553 

5 

16 

Households  visited  on  account 
of  other  infectious  diseases 
Households  visited  for  any 

122 

79 

201 

5 

18 

other  reason 

921 

735 

1,656 

17 

64 

TOTAL 

36,115 

63,013 

99,128 

1,221  4 

,532 

No.  of  persons  Mentally 
included  above  handicapped 

101 

368 

469 

1 

26 

who  are:  Mentally  ill 

328 

677 

1,005 

19 

131 

EXTRA  INFORMATION  CONCERNING  VISITS  INCLUDED  IN  FIGURES  ABOVE 


Hearing  Tests 

(a) 

Under  1 yr. 

4,548 

First  visits  to  long 

Recorded : 

(b) 

1-5 

366 

stay  immigrants 

252 

Cong,  disloca- 

Results 

Visits  to  Commonwealth 

tion  of  hip 

recorded 

4,808 

immigrants 

Total  number  of 

1,263 

blank  visits 

10,589 

TABLE  2 - HEALTH  EDUCATION  SESSIONS  - ATTENDED  BY  HEALTH  VISITORS 


At  health  centres  254 
At  G.P,  premises  (excluding  those  in  health  centres)  6 
At  maternity  and  child  health  centres  266 
At  school  56 
In  hospital  89 
Elsewhere  48 
TOTAL  ^ 


Number  of  health  education  sessions  attended  by  school  nurses  15 

TABLE  3 - CASE  CONFERENCES  - ATTENDED  BY  HEALTH  VISITORS  WITH 


Social  Workers  136 
Hospital  staff  10 
General  practitioners  190 
Any  combination  of  above  173 
Others  (i.e.  none  of  above  present)  63 
TOTAL  572 
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HEALTH  EDUCATION 

MISS  S.  M.  MOUNTFORD 
(Health  Education  Officer) 

The  Health  Education  Section  has  its  roots  in  the  National  Health 
Service  Act  1946  operative  in  1948,  wherein  local  authorities  were  given 
powers  under  section  28  (prevention  of  illness,  care  and  aftercare)  to 
undertake  health  education  as  one  aspect  of  their  powers  to  make  arrange- 
ments to  prevent  illness. 

When  in  1948  the  F*ublic  Health  Department  was  reorganised  it  was 
considered  that  many  duties  carried  out  as  routine  by  the  existing  staff 
warranted  development  under  specialist  officers.  Amongst  these 
"specialists"  a Nutritionist  (a  graduate  dietitian)  and  a Personal  Assis- 
tant to  the  Medical  Officer  of  Health  (a  graduate  teacher)  were  appointed 
in  1949.  The  broad  function  of  the  Nutritionist  was  "to  promote  good 
health  and  prevent  disease  through  the  knowledge  of  Nutrition",  whilst 
the  Personal  Assistant  was  appointed  to  co-ordinate  and  plan  a scheme  of 
health  education  concerned  mainly  with  environmental  and  personal  hygiene 
and  cleanliness  and  'special  work',  e.g.  infectious  diseases  and  cancer. 
He  was  also  to  edit  the  annual  report,  assist  in  health  surveys  and  act 
as  a liaison  officer  for  the  Medical  Officer  of  Health. 

In  1956  there  was  a change  of  staff;  the  post  of  Personal  Assistant 
was  redesignated  Health  Education  Officer  and  with  the  Nutritionist 
formed  the  Health  Education  Section.  An  Assistant  Health  Education 
Officer  was  appointed  in  1957  and  a Film  Technician  in  1962.  The  post 
of  Deputy  Health  Education  Officer  was  created  in  1966  and  in  order  to 
cope  with  expanding  correspondence  a Shorthand  Typist  was  appointed.  In 
1971  an  additional  Assistant  Nutritionist  was  appointed  to  deal  with  an 
expansion  of  nutrition  and  dietetics  work.  The  Section  now  comprises 
three  Health  Education  Officers,  two  Nutritionists,  a Technician  and  a 
Secretary . 

Whilst  co-ordination  and  planning  of  all  the  Department's  health 
education  activities  is  still  an  important  objective  of  the  Section's 
work,  the  full  potential  of  this  can  never  be  realised  until  Health 
Education  is  accepted  as  a vital  tool  of  preventive  medicine.  The 
Health  Educator's  skills  and  experience  are  needed  at  the  planning  stage 
of  all  public  health  projects  and  not  added  only  at  a later  stage  to 
provide  publicity  media  or  communication  resources. 

The  in-service  training  of  staff  has  been  developed  over  the  last 
five  years  particularly  concerning  communication  techniques  and  current 
health  education  knowledge.  The  Section  has  of  necessity  needed  to  be 
outward  looking  and  the  opportunities  of  education  through  schools,  fur- 
ther education  establishments,  mass  media,  industry  and  commerce  have 
been  and  are  being  explored  as  outlets  for  information,  group  therapy 
and  curriculum  development. 

It  has  long  been  realised  that  Health  Education  is  concerned  not 
only  with  disseminating  information  but  also  with  people's  behaviour  and 
attitudes.  There  could  be  many  potential  gains  in  concentrating  on 
people  at  risk  to  the  so  called  behavioural  disease  producers  (over- 
weight and  ill  health,  smoking  and  disease,  venereal  diseases,  drugs  and 
drug  taking,  alcohol  and  alcoholism).  Areas  in  which  we  have  recently 
been  active  include  accident  prevention  and  life-saving  first-aid,  child 
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health  with  an  emphasis  on  emotional  development,  sex  education,  relation- 
ships and  family  planning  etc.  etc. 

Over  the  past  few  years  Student  Health  Visitors  in  the  City  have 
visited  the  Section  for  4-6  sessions  each  July  and  this  has  benefited 
the  staff  and  developed  good  links  with  the  Section.  In  1973  in-service 
information  and  training  sessions  for  qualified  Health  Visitors  and 
Secondary  Teachers  continued  to  be  developed  at  2 - 3 monthly  intervals  on 
many  subjects  already  mentioned  above.  A Prevention  of  Poisoning  in  the 
Home  Poster  Competition  for  primary  schoolchildren  was  linked  with  the 
Unwanted  Drugs  Collection  Campaign  in  the  Spring.  A First  Aid  Competi- 
tion for  secondary  school  children  was  organised  in  the  Summer  Term  and 
the  winners  received  a Memorial  Silver  Rose  Bowl.  Our  Weight  Control 
Stand  at  Bristol  Flower  Show  in  the  Autumn  attracted  great  interest; 
there  was  a continuous  queue  of  women  - and  some  men  - for  the  weighing 
machine  and  advice  and  there  was  an  electrified  quiz  and  continuous  slide 
show  on  wise  eating.  The  Health  Education  Officer  made  two  television 
appearances  during  the  year  in  connection  with  the  Spring  Campaign  and  the 
Autumn  Flower  Show. 

The  Nutritionist  has  developed  group  therapy  classes  linked  to 
Further  Education  Institutes.  Many  patients  are  referred  directly  by 
General  Practitioners  in  the  City  and  there  are  3 Beginners'  Classes  and 
two  Continuation  Classes  run  on  two  evenings  and  one  afternoon  each  week. 
General  Practitioners  at  St.  John's  Lane  Health  Centre  asked  the  Nutri- 
tionist to  organise  group  therapy  classes  for  their  patients  and  these 
have  been  developed  by  the  Assistant  Nutritionist.  Programmes  for 
retired  persons  aimed  at  helping  those  living  alone  or  on  a limited  income 
to  eat  wisely  and  economically  were  most  successful.  Wills'  Recreation 
Hall,  Bedminster,  was  the  first  venue  for  these  and  subsequently  a similar 
programme  was  held  at  the  University  Settlement,  Barton  Hill,  Three 
cookery  classes  for  pensioners  were  organised  as  a result  of  the  earlier 
course.  Beginning  in  1973,  the  Nutritionist  now  has  hospital  dietetic 
students  for  two  of  their  20  week  practical  training  period,  whilst  they 
are  based  at  local  hospitals.  She  has  received  invitations  to  partici- 
pate in  staff  training  schemes  at  local  stores,  took  part  in  a radio  pro- 
gramme on  the  value  of  health  foods,  lectured  on  the  Diploma  of  Health 
Education  Course  at  Leeds  Polytechnic  and  at  a Careers  Conference  at  Bath 
College  of  Education.  She  has  also  contributed  regularly  to  articles  in 
a nationally  circulated  magazine  "Retirement  Choice".  This  has  stimula- 
ted a good  deal  of  local  interest  and  also  enquirers  from  many  parts  of 
the  country  have  asked  for  information  about  the  nutrition  education  work 
being  developed  here. 

At  the  moment  we  are  uncertain  of  the  organisation  and  role  of 
health  education  contemplated  for  the  new  Service.  Presumably  this  will 
be  on  an  area  and  district  basis  and  the  closer  relationships  with 
hospitals  and  General  Practitioners  should  open  up  new  fields  of  opport- 
unity and  - we  hope  - add  to  the  growing  numbers  in  the  health  professions 
who  are  interested  in  active  participation. 
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AMBULANCE  SERVICE 
E.  C.  G.  JOY 

(Chief  Ambulance  Officer) 

1973  has  been  marked  by  two  main  considerations,  the  reorganisation 
of  the  Health  Services,  and  the  nationwide  industrial  unrest  in  the 
Ambulance  Service. 

REORGANISATION 

Late  in  1972  a local  Ambulance  Working  Party  was  set  up  to  examine 
and  identify  the  problems  which  reorganisation  will  bring  and  in  due 
course  put  forward  recommendations  for  the  new  Area  Health  Authority  to 
consider. 

Variations  exist  in  the  four  Services  (parts  of  Gloucestershire, 
Somerset,  Bath  and  Bristol)  due  to  be  integrated  into  the  Area  Ambulance 
Service.  Staff  conditions  such  as  pay,  rank  structure,  uniform  issues, 
together  with  differences  in  operational  procedures,  equipment  and  work 
patterns  are  some  of  the  topics  which  have  been  examined.  There  are 
also  the  general  problems  that  reorganisation  will  bring,  the  need  for 
new  Support  Services  such  as  finance,  administration,  supplies,  and  per- 
sonnel to  ensure  the  continued  effectiveness  of  the  Service. 

Much  work  will  need  to  be  done  by  the  Senior  Officers  of  the  new 
Authority  to  ensure  that  the  full  benefits  of  integration  are  achieved. 
Rationalisation  of  staff  conditions,  operational  procedures,  control 
arrangements,  and  radio  are  seen  as  some  of  the  early  priorities. 

INDUSTRIAL  UNREST 

Not  for  the  first  time,  but  unfortunately  on  a far  wider  scale  than 
ever  before,  in  the  last  two  months  of  the  year  restricted  working  by  the 
road  staff  has  brought  a considerable  reduction  in  the  number  and  types 
of  patients  carried.  Most  local  authorities  have  been  subjected  to 
similar,  even  more  drastic  action  by  their  ambulancemen. 

The  causes  would  appear  to  be  as  follows 

1.  The  inadequacy  of  the  financial  reward  for  the  many,  and  often 
onerous  duties  which  ambulancemen  are  called  upon  to  perform. 

2.  Recognised  professional  status.  Modern  training  requires  men 
to  achieve  greater  technical  ability  and  use  new  and  increasing- 
ly complex  equipment  and  techniques. 

3.  Fears  or  uncertainty  about  their  future  after  reorganisation. 

The  first  two  are  the  more  widely  quoted  causes  of  the  current  un- 
rest, but  it  is  the  third  which  has  led  to  the  present  situation.  Many 
staff  are  fearful  they  will  lose  the  advantages  that  local  negotiations 
have  achieved  in  the  past,  and  that  following  a national  line  will  mean 
a levelling  down  rather  than  a levelling  up.  Others  fear  the  loss  of 
identity,  or  status,  that  amalgamation  in  a larger  organisation  will 
bring.  The  new  Health  Authorities  will  need  to  convince  staff  that  they 
too  will  benefit  from  reorganisation,  as  well  as  the  patient,  if  the 
future  is  not  to  bring  further  industrial  unrest. 
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The  year  saw  no  major  incidents  involving  the  Ambulance  Service, 
though  the  number  of  emergency  calls  continued  to  rise. 

In  the  early  hours  of  Sunday  morning,  21st  October,  a major  disaster 
exercise  was  mounted  at  Avonmouth,  a simulation  of  a motorway  multiple 
vehicle  pile-up.  The  Police,  Fire  and  Ambulance  Services,  as  well  as 
Hospitals,  W.R.V.S.  and  voluntary  organisations  co-operated.  Some  130 
'casualties'  were  in  need  of  rescue,  and/or  treatment.  Whilst  the  exer- 
cise could  not  have  been  staged  at  a more  awkward  time  as  far  as  the 
Ambulance  Service  was  concerned,  every  effort  was  made  to  treat  it  as  a 
real  life  situation.  The  lessons  learned  will  stand  the  Service  in  good 
stead  to  cope  with  a real  life  major  disaster. 

During  the  year  the  programme  of  equipping  all  ambulances  to  first 
line  emergency  vehicle  standard  was  completed.  Every  two  berth  ambul- 
ance now  carries  equipment  for  automatic  and  manual  resuscitation,  oxygen 
therapy,  Entonox  analgesia  and  suction;  in  addition  a scoop  stretcher, 
safety  jerkins  and  helmets  are  standard.  A new  type  trolley  stretcher 
which  allows  the  height  to  be  adjusted  to  suit  the  transfer  of  patients 
to  and  from  bed,  couch,  or  floor,  is  now  being  evaluated  and  the  indica- 
tions are  that  this  could  become  standard  equipment  on  future  vehicles. 

This  is  an  appropriate  time,  in  view  of  the  impending  changes,  to 
review  briefly  developments  in  the  Ambulance  Service  since  its  formation 
twenty  five  years  ago. 

1948  - 5th  July.  Operational  and  administrative  control  of  the 

Ambulance  Service  vested  in  the  Fire  Brigade.  St.  John 
Ambulance  Brigade  and  City  and  Marine  Ambulance  Corps 
retained  on  an  agency  basis  to  assist  with  meeting  demands 
on  Service. 

Fleet  comprised:  23  Ambulances  and  1 Car. 

Staff:  49  Drivers. 

1949  - First  full  year  of  operation  with  Fire  Brigade. 

The  number  of  patients  conveyed:  71,208. 

Fleet:  28  Ambulances,  8 Cars. 

Staff:  87  Drivers. 

1952  - 1st  April.  Ambulance  Service  separated  operationally  and 

administratively  from  the  Fire  Brigade.  Control  Room 
established  at  Central  Health  Clinic  and  Ambulance  Stations 
at  Perry  Row  (City),  Snowdon  Road  (Fishponds),  and  Hemplow 
House  (Brislington) . 

1953  - First  full  year  of  separate  operation. 

Fleet:  28  Ambulances,  15  Cars. 

Staff:  90  Drivers. 

Patients  carried:  143,590. 

1954  - Vehicles  become  radio-controlled. 

1957  - Trolley  Stretchers  introduced  into  Service. 

1960  - Sirens  introduced  in  place  of  bells  necessitating  change  of 
Road  Traffic  regulations.  Bristol  Health  Committee 
approached  Ministry  of  Transport  to  get  law  amended. 
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1966  - Central  Ambulance  Station  completed  and  occupied.  All 

other  stations  closed,  and  Service  concentrated  on  the 
one  station. 

Fleet:  34  Ambulances,  22  Cars. 

Staff:  105  Drivers. 

Patients  carried:  171,200. 

1967  - Working  Party  reports  covering  training  and  equipment 

schedules  for  Ambulance  Service  produced. 

1971  - Introduction  of  Productivity  Scheme. 

1973  - Last  full  year  of  operation  before  reorganisation. 

Fleet:  33  Ambulances,  27  Cars. 

Staff:  111  Drivers. 

Patients:  216,000  (This  is  an  assessment  of  the  patients 

anticipated  to  be  carried  if  the 
restricted  service  in  November/December 
had  not  taken  place. ) 
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BRISTOL  AMBULANCE  SERVICE 
STATISTICS  1973 


PATIENTS  CARRIED 

Supplementary 

Bristol  Ambulance  Service  Services  Grand 


Month 

Accidents  Maternity  General 

Total 

H.C.S. 

Taxis 

Total 

January 

777 

136 

i 18,364 

19,277 

1,153 

101 

20,531 

February 

729 

132 

16,858 

17,719 

950 

144 

18,813 

March 

804 

133 

17,992 

18,929 

1 ,242 

93 

20,264 

April 

768 

107 

14,976 

15,851 

1,111 

75 

17,037 

May 

844 

128 

17,629 

18,601 

1,249 

225 

20,075 

June 

831 

119 

16,979 

17,929 

1,182 

251 

19,362 

July 

831 

128 

18,018 

18,977 

1,561 

178 

20,716 

August 

863 

143 

16,955 

17,961 

1,409 

171 

19,541 

September 

871 

124 

15,864 

16,859 

1,043 

200 

18,102 

October 

913 

138 

18,543 

19,594 

1,209 

176 

20,979 

November 

858 

110 

10,475 

11,443 

1,258 

78 

12,779 

December 

1,057 

111 

1,692 

2,860 

831 

4 

3,695 

Totals 

10,146 

1,509 

184,345 

196,000 

14,198 

1,696 

211,894 

MILEAGE 

Supplementary 

Bristol 

Ambulance  Service 

Services 

Grand 

Month 

Ambulances 

Dual  Purpose 

H.C.S. 

Taxis 

Total 

January 

42,932 

38,424 

11,003 

491 

92,850 

February 

37,919 

32,835 

7,794 

564 

79,112 

March 

39,467 

35,177 

9,810 

420 

84,874 

April 

37,129 

30,643 

8,491 

419 

76,682 

May 

41,650 

35,418 

9,936 

955 

87,959 

June 

40,848 

33,839 

11,356 

1,081 

87,124 

July 

41,823 

34,730 

14,481 

792 

91,826 

August 

41 ,222 

33,525 

12,809 

793 

88,349 

September 

38,085 

30,977 

10,196 

906 

80,164 

October 

43,002 

36,840 

9,672 

805 

90,319 

November 

31,610 

21,608 

9,603 

332 

63,153 

December 

18,567 

5,673 

7,218 

39 

31,497 

Totals 

454,254 

369,689 

122,369 

7,597 

953,909 

» 


The  figures  for  November  and  December  were  greatly  influenced  by 
the  industrial  dispute  which  led  to  restricted  service. 
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CHIROPODY 


J.  PUGH,  F.R.S.H.,  M.Ch.S,,  S.R.Ch. 

(Chief  Chiropodist) 

As  this  is  the  last  annual  report  to  be  made  as  a Local  Health 
Authority,  it  is  propitious  to  examine,  with  the  benefit  of  hindsight, 
the  progress  made  in  the  chiropody  service,  and  at  the  same  time  to 
examine  the  constraints  on  the  service.  During  1973  there  was  very 
little  expansion  in  the  service  - the  table  of  statistics  shows  an 
increase  in  domiciliary  visiting  and  a slight  reduction  in  the  clinic 
based  service  and  in  visits  to  Old  People's  Homes.  The  total  number  of 
patients  receiving  treatment  remained  much  the  same.  Although  the 
demand  for  treatment  increased,  the  establishment  remained  the  same  as 
for  1972,  but  the  extra  treatments  were  allowed  for  in  domiciliary  visit- 
ing by  extending  the  period  between  treatments,  and  slightly  reducing  the 
sessions  allocated  to  schools,  which  was  regrettable  but  necessary.  The 
need  for  this  service  to  be  increased  in  establishment,  to  maintain  a 
reasonable  standard  of  patient  loading  care  is  most  apparent.  With  the 
case  load  as  it  is  at  present,  it  needs  an  establishment  of  25  full-time 
chiropodists.  The  present  establishment  is  21  full-time,  made  up  of 
12  full-time  chiropodists  with  the  full-time  equivalent  of  an  additional 
8 chiropodists  carried  out  by  12  part-time  practitioners. 

CHIROPODY  AIDES 

The  clinical  and  domiciliary  aspects  of  treatment  emphasises  the 
need  for  the  assistance  of  part  trained  aides.  If  these  assistants 
could  be  trained  (in  service)  to  carry  out  simple  nail  cutting  proced- 
ures and  maintain  a simple  cosmetic  or  hygienic  regime  to  assist  elderly 
or  handicapped  patients,  this  would  help  enormously.  All  that  is 
suggested  is  that  simple  training  be  given  to  suitable  mature  candidates 
to  carry  out  foot  care  for  patients,  of  that  nature  which  any  normal 
person  would  do  for  themselves  if  able,  or  a relative  might  do  for  them 
if  such  a relative  were  living  with  them.  It  is  patently  evident  how- 
ever that  many  elderly  people  cannot  do  these  simple  things  for  them- 
selves, and  have  nobody  to  do  them  for  them,  hence  the  demands  for 
chiropody.  It  is  in  many  cases  a gross  waste  of  the  skill  and  exten- 
sive training  of  a State  Registered  Chiropodist  in  clinics.  Old  People's 
Homes  and  in  the  domiciliary  visits,  to  waste  some  of  his  time  in  this 
type  of  case  that  could  so  easily  be  carried  out  by  a trained  aide  or 
assistant.  Proper  safeguards  could  be  instituted  by  insisting  that 
these  assistants  could  only  work  under  the  actual  supervision  of  the 
State  Registered  Chiropodist,  or  only  to  carry  out  such  work  as  author- 
ised by  the  Chief  Chiropodist,  within  the  strict  confines  of  the  train- 
ing given,  and  must  not  attempt  under  any  circumstances  to  diagnose  the 
condition  of  chiropodial  needs  of  the  patient. 

CHIROPODIAL  APPLIANCES 

It  is  now  a matter  of  extreme  priority  to  establish  a centralised 
Appliance  Laboratory.  The  temporary  arrangements  of  the  shared 
accommodation  with  the  dental  technicians  is  much  less  than  adequate  of 
the  present  needs  for  appliance  making. 

The  projected  plans  for  the  Laboratory  and  treatment  suite  at  the 
site  at  100  Fishponds  Road  Health  Centre  are  a pressing  need.  If  the 
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financial  constraints  for  the  Health  Centre  programme  mean  delay,  then  it 
must  be  emphasised  that  the  Laboratory  suite  for  appliances  should  be 
"latched-on"  to  some  other  site  or  building,  so  it  will  not  be  delayed. 

It  is  over  10  years  since  the  chiropody  staff  have  patiently  waited  to 
give  a proper  service  to  handicapped  patients  of  whatever  age,  by  the 
provision  of  prosthetic  aides  to  good  foot  function.  With  a properly 
equipped  laboratory  this  could  be  done,  but  as  we  do  not  have  this  facil- 
ity, there  is  a waste  of  skills  and  training  of  the  staff. 

CONCLUSION 

The  total  Bristol  elderly  and  handicapped  patients  (and  school  child- 
ren) treated  in  the  past  ten  years  is  454,420. 

The  chiropody  service  expanded  continuously  since  inception  in  1960 
to  1972;  from  then  a slight  reduction  in  total  treatments  was  given 
(mainly  in  a cut-back  to  school  children)  due  to  a shortage  in  establish- 
ment. However,  the  total  number  of  elderly  on  register  did  increase,  as 
did  the  demand  for  this  service.  Whether  it  will  expeuid  as  from  1st 
April  1974  remains  to  be  seen. 


TOTAL  NUMBER  OF  PATIENTS  ON  CHIROPODY  REGISTER  1973 
(INCLUDING  THOSE  DISCHARGED  DURING  THE  YEAR) 


1.  Elderly  (over  65) 

2.  Physically  handicapped 

3.  Expectant  mothers 

4.  School  children 


12,729 


2,393 


189 


14 


Total 


15,325 


TOTAL  NUMBER  OF  TREATMENTS  GIVEN 


In  clinics 


26,307 

15,443 

3,018 

9,404 


Domiciliary  visits 
Old  People ' s Homes 


To  school  children 


Total 


54,172 
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OCCUPATIONAL  HEALTH  SERVICE 
E.  P.  HAMBLETT 

(Principal  Medical  Officer,  Occupational  Health) 


SUMMARY 

Bristol  Corporation  Occupational  Health  Service  was  set  up  in  Novem- 
ber 1964  with  the  support  of  the  Trade  Unions.  Its  policy  has  been 
directed  by  an  Occupational  Health  Committee  consisting  of  Councillors, 
Trade  Union  members.  Establishment  Officer,  the  Medical  Officer  of  Health 
and  the  Medical  Officer  in  charge  of  the  service. 

The  section  has  enjoyed  the  greatest  degree  of  co-operation  from 
individual  departments,  and  the  Trade  Unions  and  has,  over  the  years,  met 
with  considerable  success  towards  meeting  its  primary  objectives  of  pro- 
tection of  the  worker  and  ensuring  safe  and  healthy  working  conditions. 

Although  the  establishment  of  the  section  has  not  changed  signifi- 
cantly since  1964,  by  shedding  some  activities  considered  to  be  unprofit- 
able (e.g.  replacing  full  medical  examination  of  all  newly  appointed 
staff  by  selective  examination  of  certain  groups  of  employees),  it  has 
been  possible  to  concentrate  more  on  the  investigation  of  actual  working 
conditions  and  on  groups  of  workers  exposed  to  specific  dangers  to  health 

During  the  year  considerable  numbers  of  medical  examinations  of  Fire 
men.  Port  employees,  refuse  and  cleansing  staff  and  dock  workers  engaged 
in  moving  lead  ores,  have  been  undertaken. 

INTRODUCTION 

The  establishment  of  the  Occupational  Health  Section  consists  of  a 
Principal  Medical  Officer,  and  the  equivalent  of  one  full-time  medical 
officer  (in  sessions  spent  by  part-time  departmental  medical  officers  on 
pre-employment  and  periodic  medical  examinations),  a Social  Worker,  a 
secretary  and  two  clerical  officers.  The  section  now  has  the  full  time 
services  of  an  officer  engaged  in  training  work  in  first  aid  and  the 
medical  aspects  of  safety  (since  November).  A first  aid  demonstrator  is 
employed  on  a part-time  basis. 

Advice  can  be  obtained  from  a Consultant  in  Occupational  Medicine. 

The  service  also  serves  the  staff  of  Bristol  Waterworks  Company,  and 
of  Bristol  Royal  Workshops  for  the  Blind. 

PRE -EMPLOYMENT  PROCEDURES 

During  the  year  1,432  persons  applying  for  employment  have  completed 
medical  questionnaires.  Limited  investigations  or  medical  examination 
have  been  carried  out  in  398  cases  as  a result  of  scrutiny  of  these  ques- 
tionnaire replies  (327  chest  x-rays,  5 audiograms,  61  full  medical 
examinations  and  5 Specialist  reports  were  requested). 

PRE-EMPLOYMENT  AND  PERIODIC  EXAMINATIONS 

A total  of  3,901  examinations  come  into  this  category,  and  a break- 
down of  these  by  Departments  follows:- 
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School  Meals 

591 

Education 

1,831 

Social  Services 

651 

Health 

131 

Port  of  Bristol 

63 

Museum  and  Art  Gallery 

2 

Constabulary 

73 

City  Engineer 

277 

Other  Authorities 

55 

Avon  County 

8 

S.  W.  Examinations  Board 

3 

Bristol  Pilotage 

5 

Waterworks 

119 

Airport 

14 

Fire  Brigade 

28 

Crematoria  &,  Cemeteries 

5 

City  Architect 

10 

Housing 

8 

Town  Clerk 

3 

Libraries 

5 

City  Valuer 

2 

Establishment 

3 

Entertainments 

2 

City  Treasury 

2 

Baths 

1 

Kingswood  Schools 

8 

Nautical  School 

1 

SPECIAL  EXAMINATIONS 

At  the  request  of  Departments  about  800  employees  were  given  special 
medical  examination  by  reason  of  health-related  work  problems.  This 
total  actually  includes  a small  number  of  examinations  done  at  the 
request  of  employees  themselves. 

CLAIMS  AGAINSrr  THE  CORPORATION 

In  17  cases  where  claims  have  been  brought  against  the  Corporation 
the  service  has  arranged  for  Consultant  opinion  to  be  obtained  and  for- 
warded to  the  Town  Clerk. 

PERIODIC  EXAMINATIONS 

These  are  carried  out  on  the  following  categories  of  staff  :- 

School  Meals  staff  at  1-2  yearly  intervals 

School  crossing  patrols  at  5 yearly  inter- 
vals till  65  years,  and  then  yearly. 

Certain  employees  at  particular  risk  at  6 
monthly  intervals  (workers  exposed  to  oils 
and  radiation). 

Airport  fire  service  staff  - yearly  si^t 
tests . 
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SCREENING  EXAMINATIONS 

Cervical  cytology  is  still  encouraged. 

Mammography  and  clinical  examination  of  the  breasts  of  female  employ- 
ees over  the  age  of  45  years  has  been  discontinued.  Female  staff  have 
been  encouraged  to  do  breast  self-examination  monthly.  By  the  end  of  the 
year  more  than  800  staff  had  seen  a film  demonstrating  this  procedure. 

FIRST  AID  TRAINING  AND  SAFETY  AT  WORK 

The  full  time  courses  for  staff  have  continued  and  nearly  300  persons 
have  completed  full  courses  (or  refresher  courses)  during  the  year.  A 
number  of  employees  of  local  industry  have  been  admitted  to  first  aid 
courses  where  vacancies  have  arisen. 

Training  courses  in  the  medical  aspects  of  safety  have  been  under- 
taken by  the  Training  Officer. 

The  Principal  Medical  Officer  has  continued  to  convene  regular  3 
monthly  Safety  Officers  Liaison  Meetings  which  have  been  a valuable  foinim 
for  dissemination  of  safety  information,  and  the  discussion  of  safety  and 
health  problems  encountered  by  Departments.  A working  party  from  this 
meeting  at  the  request  of  the  Establishment  Officer  drafted  a job  specif- 
ication for  the  proposed  post  of  Corporation  Safety  Officer. 

SICKNESS  ABSENCE  ESTIMATIONS 

The  sickness  absence  of  Car  Park  Attendants  of  the  City  Engineer's 
Department  was  studied  and  a report  made  to  the  Occupational  Health 
Committee  at  the  request  of  Trade  Union  members.  The  analysis  showed 
that  the  excessive  sickness  absence  during  the  year  was  due  to  a small 
number  of  staff  who  had  lengthy  absences  for  recurrences  or  aggravation 
of  previous  disabilities.  Sickness  absence  due  to  respiratory  illness 
was  very  similar  to  that  of  a comparable  group  of  able-bodied  manual 
workers  on  the  City  Engineer's  staff. 

MISCELLANEOUS 

Fire  Brigade  - All  operational  firemen  (including  officers)  are  now 
required  to  have  full  medical  examinations  after  the  age  of  40  years. 

Most  of  the  staff  coming  into  this  category  were  examined  in  the  year. 

Port  Workers  - Members  of  the  Port  of  Bristol  Authority  working  on 
the  Port  Railway  have  had  to  have  full  medical  examinations  required  by 
British  Rail  over  whose  track  the  Port  Railway  operates  for  short  dis- 
tances. About  90  employees  have  been  seen  during  the  year. 

Commonwealth  Smelting  Limited  have  during  the  year  imported  quanti- 
ties of  lead/zinc  ores  which  contain  lead  in  soluble  (oxide  and  carbonate) 
form.  As  a result  a Code  of  Practice  has  been  set  up  with  the  co- 
operation of  Commonwealth  Smelting  Limited,  the  Port  of  Bristol  Author- 
ity, Stevedore  firms,  the  Public  Health  Inspectorate  and  the  City 
Analyst's  staff.  This  has  involved  ensuring  that  the  cargo  is  suitably 
moist  before  being  handled,  the  provision  of  protective  clothing,  and 
its  laundering,  the  provision  of  air-line  masks  for  employees  at  special 
risk  and  monitoring  of  the  individual  and  the  environment. 
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Over  the  year  monthly  cargoes  of  ore  have  been  dealt  with  safely. 
Lead  in  air  levels  have  been  well  within  the  Threshold  Limit  Values  and 
blood  lead  estimations  have  been  satisfactory. 

Over  300  blood  lead  estimations  have  been  done  on  employees  of  the 
Port  of  Bristol  Authority  and  registered  dock  workers  with  the  following 
results 

Mean  pre-exposure  blood  lead  levels  20.5  micrograms/100  ml. 

Mean  of  levels  following  first  shipment  24.2  micrograms/100  ml. 

Mean  of  levels  following  10  shipments  25.9  micrograms/100  ml. 

< range  21.8  - 30.0) 

With  the  exception  of  two  estimations  one  of  61  micrograms/100  ml. 
and  the  other  of  51  micrograms/100  ml.,  all  other  304  levels  were  below 
50  micrograms/100  ml. 

CITY  ENGINEER'S  STAFF 

The  working  conditions  of  paper  baling  staff  at  Eastville  and  Hart- 
cliffe  depots  have  been  investigated,  and  the  medical  examination  of  the 
staff  working  there  undertaken. 

EDUCATION  DEPARTMENT 

Laboratory  technicians  employed  in  schools  and  Polytechnics  and 
teaching  staff  engaged  in  craft  work  have  been  examined.  Their  condi- 
tions of  work  have  been  investigated  in  some  cases. 
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OCCUPATIONAL  HEALTH  SOCIAL  WORK 


MISS  MARGARET  BOTTOMS,  Cert . Soc . Sci . 


The  Social  Worker  dealt  with  97  cases  during  the  year,  40  new  ones 
and  57  carried  forward  from  previous  years. 

Given  below  are  tables  showing  details  of  referrals,  types  of  problem 
and  help  given,  and  the  employing  department  concerned  in  new  cases 

REFERRALS 


(1)  Principal  Medical  Officer  for  Occupational  Health  ...  8 

(2)  Employer  7 

(3lSelf  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

(4)  Other  Social  Worker  ...  2 

(5)  D.R.O.  ...  ...  ...  ... 

(6)  Other  employee  

(7)  Sickness  return  ...  20 

(8)  Re-opened  from  previous  year 

40 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 


(1) 

(2) 

(3) 

(4) 


TYPE  OF  PROBLEM  AND  HELP  GIVEN 

Support  where  early  retirement  on  grounds  of  ill 

health  inevitable  ...  ...  ...  

Support  when  on  sick  leave  ...  ...  ...  ... 

Resettlement  in  work  inside  the  Corporation 
Resettlement  in  work  outside  the  Corporation  ... 
Support  to  employee  unable  to  work  due  to  sickness 
or  severe  disturbance  in  the  home  situation 
Care  to  cases  referred  after  retirement  ...  ... 

Assistance  to  employees  at  work  with  social  problems 
Support  to  wives  of  deceased  employees  ...  ... 

Miscellaneous  ...  ...  ...  ...  ...  ... 


DEPARTMENT 

City  Engineer  and  Planning  Department 
Housing  ...  ...  ...  ...  .. 

Health  ...  ...  ...  ...  .. 

Fire  Brigade  ...  ...  ... 


15 

8 

3 

1 

2 

3 

3 

2 

3 

40 


30 

6 

3 

1 

40 


Sickness  returns  were  sent  at  regular  intervals  to  the  Social  Worker 
by  the  City  Engineer's  Department  as  in  previous  years,  giving  the  names 
of  employees  who  had  been  on  sick  leave  for  more  than  two  months.  This 
year  it  was  possible  to  extend  the  work  by  asking  for  returns  from  the 
Highways  Section  in  addition  to  the  Transport  and  Cleansing  Section.  The 
Social  Worker  contacted  these  employees  by  letter,  having  first  of  all 
checked  with  the  Supervisor  that  such  a step  was  likely  to  be  welcomed. 

A visit  was  requested  in  almost  every  case.  As  in  previous  years  pro- 
blems regarding  finance  were  those  occurring  most  frequently. 


In  cases  where  early  retirement  was  the  problem  the  work  consisted 
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among  other  things  of  finding  out  their  financial  position  on  retirement 
thus  enabling  them  to  prepare  for  the  future.  Anxiety  about  what  was 
happening  to  them,  and  when  they  were  likely  to  be  retired  was  often  en- 
countered and  the  Social  Worker  helped  to  allay  this  anxiety  by  liaising 
with  the  Principal  Medical  Officer  for  Occupational  Health,  and  the  Depart- 
ment concerned.  Visits  were  made  regularly  during  the  period  before  and 
after  retirement,  the  number  of  visits  depending  on  the  need  in  each  case. 
The  wife's  attitude  and  support  was  most  important  in  these  cases,  and  the 
Social  Worker  did  her  best  to  support  the  wife  as  well  as  the  husband. 

The  regular  routine  visiting  to  on-going  cases  continued  and  visits 
were  made  at  intervals  varying  from  one  month  to  twelve  months  according 
to  need. 

Full  use  was  made  as  in  previous  years  of  both  voluntary  and  statu- 
tory resources  in  order  to  help  these  sick  and  disabled  people  to  live  as 
full  a life  as  possible  in  spite  of  their  handicap.  Attendance  at  Day 
Centres  was  considered  to  be  most  helpful.  Holidays  were  arranged  in 
several  cases. 

All  the  employees  who  were  helped  found  the  help  especially  meaning- 
ful as  it  was  given  by  someone  employed  specifically  by  the  Corporation 
for  this  purpose. 
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ENVIRONMENTAL  HEALTH  SERVICES 

T.  K.  ASTON,  M.R.S.H.,  M.A.P.H.I. 

(Chief  Public  Health  Inspector) 

GENERAL  ENVIRONMENTAL  HEALTH  WORK 

SUPERVISION  OF  PLANS 

A total  of  1,290  plans  were  forwarded  by  the  City  Engineer  to  this 
Department  for  scrutiny  prior  to  approval  by  the  Council.  Amendments 
and  improvements  were  suggested  when  necessary. 

WATER  SUPPLY 


Bristol  Waterworks  Company  maintained  an  adequate  and  satisfactory 
supply  of  water  to  the  City.  No  action  was  taken  by  the  Department  with 
regard  to  contaminated  or  unsatisfactory  water. 


The  fluoride  content  of  the  water  from  the  main  sources  of  supply 
were  as  follows 


Barrow  0 . 02 
Chelvery  ,0.01 
Stowey  0.10 
Littleton  0.01 


0.1  p.p.m. 
0.1  p.p.m. 
0.4  p.p.m. 
0.4  p.p.m. 


Average 

Average 

Average 

Average 


of  less 
of  less 
of  less 
of  less 


than  0.1 
than  0.1 
than  0.2 
than  0.2 


p.p.m. 

p.p.m. 

p.p.m. 

p.p.m. 


SEWAGE  AND  SEWAGE  TREATMENT 


No  major  drainage  work  was  completed  during  the  year.  Various 
minor  projects  were  however  completed.  These  were  to  reduce  discharges 
into  water  courses  near  the  Council  refuse  tips  at  Stockwood  and  Easton. 
There  was  a reduction  in  the  number  of  complaints  received  of  abnoxious 
odours  emanating  from  the  River  Avon  this  year.  The  reduction  in  the 
number  of  complaints  is  attributed  to  the  drainage  work  completed  in  1972 


HOETTELS  (COMMON  LODGING  HOUSES) 


The  three  hostels  within  the  City  were  inspected  at  regular  inter- 
vals during  the  year.  Two  hostels  are  maintained  by  the  Salvation  Army 
and  the  other  by  the  Church  Army.  The  standard  maintained  at  the  three 
hostels  was  satisfactory. 

THE  ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 


Two  premises  were  re-licensed  under  the  Animal  Boarding  Establish- 
ment Act.  The  Veterinary  Officer  visited  the  premises  prior  to 
re-licensing. 

THE  PET  ANIMALS  ACTT,  1951 

190  visits  were  made  to  30  licensed  premises  under  the  above  Act. 
Prior  to  re-licensing  the  Veterinary  Officer  accompanied  a Public  Health 
Inspector  and  carried  out  an  inspection  of  the  premises. 

THE  RIDING  ESTABLISHMENTS  ACT,  1964 

The  2 licensed  establishments  were  inspected  by  the  Veterinary 
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Officer  prior  to  re-licensing.  6 visits  were  made  during  the  year. 
THE  THEATRE  ACT,  1968 

140  applications  for  licences  were  received  under  this  Act.  174 
visits  were  made  as  a result  of  these  applications. 

NOISE 


Noise  control  represents  a significant  proportion  of  the  total  work 
load  of  the  Department.  During  the  year  under  review,  the  Department 
received  a total  of  308  complaints  from  the  public  with  regard  to  noise 
and  vibration.  These  necessitated  2,826  visits  by  Public  Health  Inspec- 
tors, in  order  to  satisfactorily  assess  and  deal  with  the  problems. 

These  figures,  for  the  third  year  in  succession,  show  considerable 
increases  over  those  reported  in  previous  years. 

From  the  classification  of  noise  complaints  received  this  year,  the 
number  in  respect  of  noise  from  building  and  road  works  is  comparable 
with  last  year.  The  emission  of  noise  from  building  and  construction 
sites,  particularly  in  the  city  centre,  has  continued  to  be  an  environ- 
mental factor  which  is  unacceptable  to  many  individuals.  The  most 
significant  increase,  in  terms  of  numbers  of  complaints,  has  been  in 
noise  categorised  as  being  from  the  public  and  from  animals.  Noisy 
parties  were  the  prime  cause  and  have  involved  many  hours  of  overtime 
being  worked,  especially  at  weekends,  in  co-operation  with  the  police,  in 
order  to  attempt  control  over  this  type  of  nuisance. 

The  methods  of  investigation,  approach  and  involvement  of  the  Public 
Health  Inspector  in  environmental  noise  problems  is  changing.  A few 
years  ago,  he  acted  as  arbitrator  on  simple  noise  nuisance  problems,  now 
he  is  expected  to  make  a judgement  on  whether  or  not  a nuisance  exists, 
and  be  able  to  scientifically  assess  the  problem  and  evaluate  the  correct 
method  of  noise  attenuation  techniques  that  should  be  adopted.  Over  the 
past  year  the  Specialist  Inspector  dealing  with  noise  and  vibration  con- 
trol has  been  asked  to  interpret  and  evaluate  acoustical  reports  from 
other  Corporation  Departments'  consultants  and  University  research  groups 
on  problems  pertaining  to  and  affecting  the  City  of  Bristol.  The  Depart- 
ment has,  with  Bristol  University,  evaluated  structure  borne  noise  trans- 
mission problems  in  Corporation  blocks  of  flats,  and  airborne  sound 
reduction  techniques  to  be  employed  to  safeguard  the  home  environment 
from  external  noise  sources.  The  latter  exercise  was  carried  out  in  a 
17  storey  block  of  flats,  which  was  subject  to  excessive  external  noise 
from  Bristol  Omnibus  Depot.  To  rectify  the  situation,  double  glazing 
was  installed  as  a trial  in  one  flat  on  the  tenth  floor  of  the  building 
and  a series  of  tape  recordings  simultaneously  taken  of  the  internal  and 
external  noise  levels,  both  with  and  without  the  double  glazing  in  place. 
The  results  have  proved  very  interesting  and  show  that  the  sound  pressure 
levels  are  greater  on  the  10th  floor  than  either  on  the  1st,  5th  or  15th 
floor,  and  due  perhaps  to  the  angle  of  incidence  of  the  sound  waves 
reaching  the  window  from  the  ground  source,  the  degree  of  sound  reduction 
from  the  double  glazing  has  not  reached  the  level  specified  by  the  manu- 
facturers . 

During  the  early  part  of  the  year  a new  Local  Government  Circular  on 
Planning  and  Noise  was  issued.  The  implementation  of  this  Circular  has 
involved  a considerable  number  of  man  hours  both  day  and  night,  in  moni- 
toring the  ambient  noise  climate  of  districts  where  new  proposed  develop- 
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ments  are  planned.  One  of  particular  interest  has  been  the  new  W.D.  &, 
H.O.  Wills  factory  complex  at  Hartcliffe.  The  company,  their  architects 
and  acoustic  engineers,  together  with  a team  of  six  public  health  inspec- 
tors spent  48  continuous  hours,  on  14  sites  on  the  perimeter  of  the  pro- 
posed factory,  taking  ambient  noise  levels  every  30  seconds  for  five  min- 
utes in  each  hour.  From  the  distribution  histograms  prepared  the 
company  have  been  able  to  acoustically  design  all  their  plant  and  equip- 
ment, so  that  there  will  be  no  increase  in  the  ambient  noise  climate  at 
the  factory  perimeter.  This  joint  approach  of  professional  techniques 
is  one  which  it  is  hoped  will  continue. 

The  most  important  development  in  the  field  of  noise  control  which 
occurred  during  the  year  was  the  coming  into  force  of  the  Land  Compensa- 
tion Act  1973  and  the  Noise  Insulation  Regulations  came  into  operation  on 
1st  September  1973  and  the  responsibility  for  their  enforcement  is  that 
of  a Highway  Authority  but  a Local  Authority  for  the  area  in  which  the 
highway  is  situated  may  act  as  their  agent,  except  in  dealing  with  claims 
from  the  Local  Authority. 

There  is  a clear  right  either  to  have  noise  insulation  work  carried 
out,  or  to  a grant  in  respect  of  its  cost,  in  or  to  an  eligible  building 
where  the  noise  level  caused  by  traffic  using  a new  highway  or  a highway 
for  which  an  additional  carriageway  has  been,  or  is  to  be,  constructed 
and  was  or  will  be  open  to  public  traffic  after  16th  October,  1972  if  the 
prevailing  noise  level  is  exceeded  by  at  least  IdB(A)  and  is  greater  than 
a noise  level  of  LIO  (18  hour)  of  68dB(A). 

In  the  case  where  these  noise  levels  are  exceeded  by  the  use  of  a 
new  highway  or  a highway  for  which  an  additional  carriageway  has  been 
constructed  and  which  was  first  open  to  the  public  traffic  after  16th 
October,  1969  and  before  17th  October,  1972  and  a highway  altered  other- 
wise than  by  resurfacing  after  16th  October,  1969,  the  appropriate  High- 
way Authority  (or  a Local  Authority  acting  as  agent)  has  the  power  to 
carry  out  noise  insulation  work,  or  pay  a grant  in  respect  of  its  cost, 
in  or  to  an  eligible  building. 

The  appropriate  Highway  Authority  must  calculate  the  relevant  noise 
level  in  relation  to  an  eligible  building  and  must  also  prepare  and  pub- 
lish a map  or  list  identifying  every  eligible  building  where  the  noise 
level  mentioned  above  is  exceeded.  The  map  or  list  has  to  be  prepared 
and  published  within  six  months  of  a highway  being  first  open  to  public 
traffic  when  this  is  after  the  1st  September,  1973  and  in  any  other  case 
within  twelve  months  of  1st  September,  1973. 

There  are  several  roads  which  will  come  within  these  provisions, 
notably  the  (Xiter  Circuit  Road  and  the  Parkway.  The  former  road  was 
opened  during  the  last  month  of  the  year  and  the  Local  Authority  will 
now  have  six  months  to  prepare  and  publish  a map  or  list  of  the  eligible 
buildings. 

In  addition  to  these  two  roads  there  are  a substantial  number  of 
dwellings  within  close  proximity  to  major  highway  developments  within  the 
city  which  could  well  come  within  the  scope  of  these  Regulations.  These 
Regulations  in  addition  to  the  Department  of  Environment's  Circular  No. 
10/1973  "Planning  and  Noise"  will  substantially  add  to  the  work  load  of 
this  Department  as  far  as  noise  is  concerned. 

In  order  to  take  the  measurements  necessary  to  monitor  noise  from 
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road  traffic  and  industrial  sources  it  was  necessary  for  the  Department  to 
purchase  very  sophisticated  equipment.  It  consists  of  two  all  weather 
noise  data  logging  systems,  tape  recording  equipment,  a sound  and  vibra- 
tion sound  level  meter,  and  computer  analysis  equipment.  This  equipment 
with  that  already  available  within  the  Department  should  enable  most  noise 
and  vibration  problems  to  be  evaluated. 

The  future  for  the  Environmental  Health  Officer  in  the  field  of  noise 
and  vibration  control  looks  demanding  and  full  of  challenge.  The  work 
load,  of  sound  insulation  grants,  planning  control,  control  of  noise  nui- 
sances, promises  to  be  very  full  for  the  forthcoming  year.  There  are 
further  proposals  awaiting  the  statute  books  at  the  present  time,  embodied 
in  the  Protection  of  the  Environment  Bill.  This  contains  proposals  to 
re-enact  the  whole  of  the  Noise  Abatement  Act  with  additional  provisions 
to  cover  for  control  of  construction  site  noise  and  the  creation  of  Noise 
Abatement  Zones.  The  latter  aspects  will  demand  considerable  time  as 
environmental  noise  data  logging  throughout  the  city  on  a long  term  basis, 
comparable  to  that  of  air  pollution  monitoring,  will  be  required  in  order 
that  the  new  controls  may  be  exercised. 
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NOISE  COMPLAINTS  - CLASSIFICATION 


A HEAVY  INDUSTRIAL 


General  industrial  operations 

Transportation  of  industrial  products 

Zinc  smelting  plant 

Steam  hammer 

Scrap  yards 

Refuse  disposal 

Metalwork 

Steam  discharge 


12 

4 

4 


4 

1 

8 


TOTAL  33 


B LIGHT  INDUSTRIAL 


Launderettes 

Bakeries 

Garages 

Refrigerators  and  deep  freezing  equipment 

Extraction  fans 

Dust  extraction 

Power  saws 

Lift  motors 

Car  washing 

Wine  bottling 


10 

6 

3 

12 

1 

3 

1 


6 


TOTAL  42 


C BUILDING  AND  ROAD  WORKS 


Building  sites  - general  noise 
Pneumatic  drills 


8 

14 

8 

4 

8 

1 


Demolition 

Compressors 


TOTAL  43 


Cement  hoppers 
Handrollers 
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D PUBLIC  ENTERTAINMENT 

Juke  box 
Music 
Cafes 
Clubs 

Public  Houses 
Fairgrounds 

E TRANSPORT  AND  ROAD  VEHICLES 

Sewage  disposal  vessel 
Road  traffic 
Industrial  site  traffic 
Railway  undertakings 

F NOISE  FROM  PUBLIC  AND  ANIMALS 

Radio  and  television 
Animals 

Neighbours  - general 

Parties 

Band  practice 

Milkman 

Schools 

Church  bells 


8 

20 

8 

2 

4 

1 


TOTAL  43 


1 

19 

12 

2 


TOTAL  34 


22 

20 

28 

35 

5 

1 


TOTAL  113 
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As  the  general  public  is  becoming  increasingly  sensitive  to  noise 
that  arises  from  industrial  sources,  correspondingly  noise  complaints  are 
increasing  regarding  noise  from  other  sources  such  as  dogs  barking;  ice 
cream  vehicle  chimes;  doors  banging;  motor  vehicles  revving;  noisy 
parties,  and  so  on.  Great  care  has  to  be  exercised  in  the  investigation 
of  these  complaints  and  often  they  may  be  just  another  facet  of  a neigh- 
bourly dispute  or  unpleasantness,  or  indeed,  the  complaint  may  be  made 
out  of  spite. 

A particular  problem  occurred  in  a residential  area  in  South  Bristol 
which  culminated  in  statutory  action  being  taken  regarding  noise  nuisance 
from  excessive  dog  barking.  For  the  first  time  in  this  City,  a Court 
Order  was  obtained  under  the  provisions  of  the  Public  Health  (Recurring 
Nuisances)  Act  1969  regarding  noise  nuisance  from  dogs'  barking.  The 
background  of  the  case  was  that  a dog  owner  set  up  kennels  in  the  back 
garden  of  the  house,  of  which  his  mother  is  the  tenant.  Before  obtain- 
ing the  dogs,  the  dog  owner  was  interviewed  by  the  Area  Public  Health 
Inspector  and  advised  in  writing  of  the  potential  problems  associated 
with  his  hobby  especially  in  view  of  the  proximity  of  other  dwellings. 

At  that  time,  it  was  intended  to  breed,  on  a small  scale,  pedigree  dogs. 
This  qualified  him  for  exemption  under  the  Pet  Animals  Act,  1951. 

The  matter  was  referred  to  the  Planning  Authority  which  was  unable 
to  control  this  type  of  development  as  it  was  considered  to  be  permitted 
within  the  meaning  of  the  Town  and  Country  Planning  General  Development 
Order  1963. 

As  anticipated,  the  problem  grew  worse  and  at  one  time  the  dog  owner 
had  as  many  as  13  Alsatians.  Other  associated  problems  occurred,  such 
as  odour  nuisance,  rubbish  accumulations,  burning  of  litter  often  left 
smouldering  for  long  periods. 
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Over  a period  of  several  years,  notices  were  served  and  from  time  to 
time  some  improvement  obtained  in  the  general  condition  of  dog  runs  and 
rear  garden.  At  no  time  was  there  any  evidence  to  suggest  that  the  ken- 
nels were  badly  maintained;  on  the  contrary,  they  were  kept  in  a highly 
satisfactory  manner.  The  owner  was  persuaded  to  reduce  the  number  of 
dogs  and  he  eventually  reduced  the  number  to  five. 

The  worst  aspect  of  the  problem  was  noise.  Whenever  people  called 
at  the  house  or  aeroplanes  passed  overhead,  or  neighbours  went  into  their 
gardens,  barking  would  start  and  one  dog  would  set  the  remainder  going. 
Consideration  was  given  to  action  under  a local  bye-law  which  provides 
"No  persons  shall  keep  within  any  house,  building,  or  premises,  any  noisy 
animals  which  shall  be,  or  cause,  serious  nuisance  to  residents  in  the 
neighbourhood.  Provided  that  no  proceedings  shall  be  taken  against  any 
person  for  an  offence  against  this  bye-law  unless  the  nuisance  be  contin- 
ued after  the  expiration  of  a fortnight  after  the  date  of  the  service  on 
such  a person  of  a notice  alleging  a nuisance,  signed  by  not  less  than 
three  householders  residing  within  hearing  of  the  animal." 

Action  under  this  bye-law  can  only  be  taken  by  residents  of  the 
neighbourhood  and  not  by  an  officer  of  this  Department.  If  such  action 
was  taken  the  maximum  penalty  that  could  be  imposed  under  the  bye-law  is 
£5  and  it  was  felt  that  this  would  be  insufficient  to  achieve  the  desired 
effect,  also,  that  the  Council  had  more  appropriate  legislation  to  obtain 
the  abatement  of  the  nuisance. 

During  the  summer  months  there  was  a serious  recurrence  of  the  nui- 
sance regarding  barking  and  also  from  smouldering  rubbish  accumulations. 

Prohibition  Notices  were  served  and  in  due  course  the  case  was 
brought  before  the  Magistrates.  A "Not  Guilty"  plea  was  entered.  Mr. 
A.  W.  Adams,  the  Area  Public  Health  Inspector,  stated  in  evidence  that 
whilst  the  nuisance  had  been  abated,  and  did  not  exist  at  the  date  of  the 
hearing,  there  was  no  doubt  that  it  was  likely  to  recur.  The  Court  made 
an  Order  to  prohibit  a noise  nuisance  from  dogs'  barking,  plus  £6  costs. 
The  Bench  did  not  make  an  Order  regarding  the  nuisance  from  burning 
accumulated  litter. 


The  defendant  was  warned  that  if  there  was  a recurrence  the  Local 
Authority  could  bring  the  case  back  to  Court  and  that  significant  penal- 
ties would  be  imposed. 

There  was  a great  deal  of  local  interest  in  the  case  and  it  was 
arranged  for  one  of  the  principal  complainants  to  give  supporting  evid- 
ence. His  evidence  revealed  that  there  had  been  some  loss  of  sleep  due 
to  dog  barking.  It  is  now  intended  that  in  the  event  of  a recurrence  of 
the  noise  nuisance  for  the  case  to  be  taken  back  to  Court  for  the  imposi- 
tion of  a fine  for  non-compliance  of  the  Order  and,  if  necessary,  for 

daily  penalties  in  accordance  with  the  policy  of  the  Department. 

This  job  took  a great  deal  of  the  officer's  time,  especially  at 

weekends.  It  involved  the  officer  making  over  100  visits  mostly  on  Sun- 
day mornings,  the  only  time  when  the  defendant  could  be  found  at  home. 
Since  the  start  of  legal  proceedings,  the  complainants  state  that  there 
has  been  noticeable  improvement  in  the  situation  and  it  is  hoped  that  a 
satisfactory  conclusion  to  this  problem  has  already  been  achieved. 
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HEALTH  EDUCATION  AND  TRAINING 

The  work  of  the  Health  Education  and  Training  Section  has  increased 
during  the  year.  The  demand  for  talks  on  food  hygiene  has  continued  to 
increase  and  the  Department  has  been  involved  in  the  training  of  staff  at 
all  levels,  including  management.  Much  of  this  training  has  taken  place 
as  an  integral  part  of  training  courses  organised  by  food  manufacturers 
and  retailers  to  new  employees  and  during  'in  service'  training  of  exist- 
ing staff.  Most  of  the  major  stores,  hotels,  restaurants.  School  Meals 
Service,  food  manufacturers,  hospitals,  and  other  concerns  in  the  cater- 
ing trade  benefited  from  talks  given  by  members  of  this  Department. 

Two  successful  courses  in  the  Hygiene  of  Food  Retailing  and  Catering 
were  sponsored  by  the  Department  and  held  at  Brunei  Technical  College. 
Further  courses  are  planned  for  the  coming  year.  It  is  established  that 
there  is  sufficient  demand  for  two  such  courses  to  be  held  annually  with 
one  of  these  courses  designed  to  meet  the  special  needs  of  a particular 
food  trade  - e.g.  meat  traders. 

Many  talks  have  been  given  to  the  catering  staff  of  the  hospitals  in 
Bristol  and  inspections  of  the  food  handling  areas  at  the  hospitals  have 
been  carried  out  concurrently,  in  an  effort  to  achieve  a high  standard  of 
hygiene  on  these  premises. 

Members  of  staff  participated  in  courses  at  the  University  and  Poly- 
technic. These  courses  included  the  Diploma  in  Public  Health  Course, 
Medicine  in  the  Community  Course  for  Medical  Students,  training  courses 
for  Veterinarians,  Nurses,  Midwives  and  Health  Visitors. 

TRAINEE  PUBLIC  HEALTH  INSPECTORS 

Four  student  Public  Health  Inspectors  successfully  completed  their 
training  during  the  year,  and  another  4 students  recruited  in  August  in 
their  place.  This  maintained  the  number  of  students  employed  by  the 
Department  at  ten.  In  addition  the  Department  have  undertaken  to  afford 
training  facilities  to  two  students  from  the  Royal  Navy  attending  the 
Public  Health  Inspectors  Course  at  Bristol  Polytechnic.  The  standard  of 
education  of  applicants  for  training  is  very  high.  One  of  the  trainees 
appointed  is  a graduate  in  physiology.  Sufficient  applications  from 
graduates  have  been  received  to  date  to  make  it  probable  that  the  next 
trainees  appointed  will  all  be  graduates.  The  students  employed  have 
benefited  from  a varied  practical  training  programme  provided  within  the 
Department.  In  addition  arrangements  were  made  for  the  students  to 
participate  in  a reciprocal  training  programme  arranged  by  the  Training 
and  Education  Committee  of  the  Western  Centre  of  the  Association  of  Pub- 
lic Health  Inspectors.  They  have  also  spent  short  periods  with  other 
Departments  of  the  City  Council  and  outside  bodies  such  as  the  Bristol 
Waterworks . 

HOUSING 

During  the  year,  various  facets  of  housing  have  occupied  the  thoughts 
of  many  people  both  locally  and  nationally,  and  have  received  the  atten- 
tion of  the  press,  radio  and  television.  Escalating  house  prices, 
shortage  of  materials,  scarcity  of  tradesmen,  squatting,  increasing  mort- 
gage interest  rates,  sub-standard  accommodation  have  all  featured  and  in 
various  ways  have  influenced  the  general  housing  situation.  The  level- 
ling off  of  house  sales  and  prices,  particularly  towards  the  end  of  the 
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year,  is  reflected  in  the  number  of  local  Land  Charge  Search  enquiries 
received  by  this  Department  totalling  12,688,  a 16.5%  drop  on  last  year's 
figure. 

The  demand  for  accommodation  in  the  city  has  continued,  and  whilst 
this  has  kept  the  impetus  of  renovation,  conversion  and  improvement  very 
much  at  capacity  so  far  as  the  building  industry  is  concerned,  it  has 
also  led  to  many  people  accepting  sub-standard  accommodation.  During 
the  year  immigration  to  Bristol  by  various  firms  setting  up  new  branches, 
and  the  continued  demand  from  students  attending  educational  establish- 
ments resulted  in  a continuing  pressure  on  accommodation.  New  homes 
provided  by  the  conversion  of  larger  properties  have  been  eagerly  sought 
after  and  in  other  cases  further  multiple  occupation  has  occurred. 

The  provision  of  improvement  grants  under  the  1969  Housing  Act  has 
undoubtedly  increased  the  tempo  of  conversion  operations,  though  with 
changes  in  legislation  forecast  in  the  Queen's  speech  to  Parliament 
coupled  with  other  economic  factors  a slackening  of  the  pace  is  possible 
in  the  future.  The  number  of  plans  involving  the  alteration  and  improve- 
ment of  houses  also  reflects  the  impetus  of  activity  during  the  year. 

Some  492  plans  forwarded  to  the  Department  by  the  City  Engineer  and  City 
Planning  Offices  were  scrutinised  by  Housing  Section  staff.  Where 
necessary  site  visits,  meetings  or  discussions  with  owners  and  architects 
preceded  appropriate  observations  being  made  on  the  proposals  submitted. 

Again  difficulties  have  been  experienced  because  those  who  submitted 
plans  assumed  that  Building  Regulations  and/or  planning  approval  are  the 
only  requirement  to  be  satisfied.  The  Housing  Act  and  also  the  Public 
Health  Act  stipulate  the  over-riding  criteria  affecting  construction  of 
dwellings  and  it  has  been  necessary  to  emphasise  this  in  many  instances. 
Submission  and  approval  of  plans  is  not,  however,  the  end  of  the  matter 
as  an  Inspector  found  when  he  visited  a large  Georgian  house  subject  to 
a Closing  Order;  its  reconstruction  had  been  the  subject  of  two  sets  of 
plans  of  differing  proposals.  He  found  the  works  were  in  fact  being 
carried  out  in  accordance  with  the  set  of  plans  that  had  been  rejected 
under  planning  legislation. 

The  result  of  a survey  of  the  central  area  of  the  City  carried  out 
at  the  end  of  last  year  became  available  and  further  details  are  given  in 
this  report. 

Preparations  were  also  made  at  the  end  of  the  year  to  survey  another 
200  houses  in  the  central  area  of  the  City,  and  tentative  plans  to  survey 
some  groups  of  property  in  multiple  occupation  were  also  drawn  up. 

Two  major  items  of  legislation  involving  housing  during  the  year 
were  the  Land  Compensation  Act,  1973,  and  the  part  of  the  Housing  Finance 
Act,  1972  which  became  operative  on  January  1st.  The  White  Paper 
entitled  "Better  Homes  the  Next  Priorities"  reviewed  the  National  housing 
situation  and  set  out  proposals  for  dealing  with  the  Nation's  outstanding 
unsatisfactory  housing  stock. 

BETTER  HOMES  THE  NEXT  PRIORITIES 

A Government  White  Paper  published  in  June  bearing  the  above  title 
reviewed  the  condition  of  the  Nation's  housing  stock  based  on  information 
obtained  from  the  National  House  Condition  Sample  Survey  carried  out  dur- 
ing 1967  and  1971 . 
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This  indicated  the  progress  made  but  emphasised  that  much  remained 
to  be  done  with  some  1 million  unfit  dwellings  and  2^  million  lacking 
basic  amenities  such  as  running  hot  water,  a bath  or  indoor  sanitary 
accommodation.  Proposals  for  "Housing  Action  Areas"  designed  to  deal 
comprehensively  with  the  physical  conditions  in  the  remaining  areas  of 
worst  housing;  encouragement  for  development  of  general  improvement 
areas  and  amendments  to  the  application  of  the  Improvement  Grant  Scheme 
were  set  out. 

The  proposals  in  this  White  Paper  are  expected  to  be  embodied  in 
legislation  in  the  near  future. 

HOUSING  FINANCE  ACT  1972 

The  first  stage  of  phasing  controlled  rents  to  regulated  rents  was 
scheduled  to  start  on  1st  January,  although  due  to  the  prices  and  incomes 

standstill  it  was  postponed  by  Order  to  the  28th  April. 

\ 

The  second  stage  operated  as  from  the  1st  July  and  so  a gradual 
phasing  out  of  controlled  rents  is  now  in  hand.  As  anticipated  in  last 
year's  report  the  effect  of  paying  more  rent  for  the  same  conditions  has 
naturally  been  the  cause  for  some  tenants  to  seek  advice  and  assistance 
from  the  Department  concerning  their  accommodation. 

It  would  appear  however  that  many  owners  are  either  unaware  or  can- 
not be  bothered  to  make  an  application  for  a fair  rent  assessment  and  in 
many  cases  the  rents  remain  at  the  1957  figure,  whilst  the  dwellings  have 
deteriorated. 

Progress  has  been  made  in  reviewing  217  outstanding  Certificates  of 
Disrepair  which  were  issued  under  the  1954  and  1957  Rent  Acts,  all  the 
1954  properties  have  been  visited  but  many  other  properties  where  Certi- 
ficates of  Disrepair  were  issued  remain  to  be  checked.  Appropriate 
action  has  been  commenced  where  unsatisfactory  conditions  have  been  found. 

HOUSES  IN  MULTIPLE  OCCUPATION 

These  have  received  attention  either  directly  when  their  condition 
has  been  taken  up  with  the  owners,  or  indirectly  through  the  closure  of 
such  properties  under  Part  II  of  the  Housing  Act  1957.  Generally  a pro- 
per conversion  then  follows  and  this  is  the  real  remedy  to  many  of  the 
problems  associated  with  such  houses.  From  the  sample  house  condition 
survey  carried  out  in  1971  it  would  appear  that  there  are  over  7,000 
houses  in  the  city  in  multiple  occupation  and  although  many  of  these  pro- 
vide reasonable  standards,  only  by  a comprehensive  campaign  of  inspection 
followed  by  action  to  improve  standards,  can  the  elimination  of  poor  and 
inadequate  facilities  and  potential  fire  hazards  be  brought  under  con- 
trol. Consideration  has  been  given  to  carrying  out  surveys  of  groups  of 
properties  believed  to  be  in  multiple  occupation  in  various  districts  to 
assess  more  accurately  the  extent  of  the  problem  and  take  action  to 
improve  such  properties.  Such  action  is  a time  consuming  one  and  its 
furtherance  is  dependent  on  factors  such  as  the  determination  of  the 
Local  Authority  to  enforce  the  appropriate  legislation,  the  availability 
of  suitable  alternative  housing  accommodation  and  availability  of  staff. 

LAND  COMPENSATION  ACT  1973 


The  three  main  responsibilities  in  the  housing  field  placed  upon 
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Local  Authorities  by  this  Act  are:- 

1.  Provision  of  home  loss  payments. 

2.  Provision  of  disturbance  payments. 

3.  A duty  to  re-house  people  displaced  from  residential  accommodation 

either  by  acquisition  of  land  by  compulsory  purchase  orders  or  the 

making  of  housing  orders. 

The  financial  payment  envisaged  in  1 and  2 enable  those  having  to  move 
house  to  seek  reimbursement  for  expenses  incurred,  whilst  re-housing  of 
such  persons  becomes  the  duty  of  the  Local  Authority. 

The  practice  in  Bristol  before  this  Act  became  operative  was  that 
all  cases  were  considered  for  re-housing  but  the  prerogative  to  refuse 
could  be  exercised.  Any  refusals  were  based  on  such  reasons  as  previous 
bad  rent  records,  evictions,  or  damage  caused  in  respect  of  previous 
tenancies.  Now  the  Local  Authority  must,  if  suitable  alternative  resid- 
ential accommodation  at  reasonable  terms  is  not  otherwise  available, 
secure  the  person  displaced  with  such  other  accommodation.  The  question 
of  what  is  suitable  alternative  residential  accommodation  has  become  the 
subject  of  a High  Court  Action,  and  the  decision  of  this  is  still  subject 
to  appeal.  The  intention  of  the  Act  appears  to  be  designed  to  help 
those  affected  by  slum  clearance  and  re-development  schemes  where  indivi- 
dual unfit  houses  are  closed  or  demolished.  Parliament  has  thus  ensured 
by  this  Act  that  they  will  be  re-housed,  and  receive  reimbursement  for 
expenses  involved. 

When  a Local  Authority  makes  a housing  order  following  a complaint 
from  a tenant  that  conditions  are  unsatisfactory,  that  tenant  is  ensured 
of  re-housing  and  probably  compensation,  even  though  he  may  be  known  to 
the  Local  Authority  as  an  unsatisfactory  tenant  with  a history  of  rent 
arrears  etc.  One  can  also  visualise  some  owner  occupiers  neglecting 
their  property  so  that  formal  action  by  the  Local  Authority  under  the 
Housing  Act  becomes  necessary.  They  are  thus  entitled  to  be  re-housed, 
have  certain  expenses  paid,  and,  unless  Local  Authorities  acquire  their 
property,  they  may  then  sell  with  vacant  possession  for  a much  higher 
price.  These  situations  are  not  what  the  legislators  envisaged.  It  is 
therefore  fortunate  that  they  will  be  in  the  minority.  In  contrast  some 
tenants  have  refused  offers  of  accommodation  and  owners  have  been  asked 
to  discharge  their  legal  responsibility  by  obtaining  Possession  Orders 
and  so  meet  the  requirements  of  the  Closing  Orders. 

CONSERVATION 

Several  such  areas  have  either  been  designated  or  are  proposed  in 
the  city  and  during  the  year  the  problems  of  providing  modern  dwellings 
within  such  properties  which  were  built  150—200  years  ago  have  received 
careful  consideration.  Some  schemes  for  conversion  of  old  stables  or 
mews  type  properties  have  given  rise  to  several  problems  associated  with 
ventilation  and  natural  lighting,  particularly  because  of  the  lack  of 
through  ventilation.  This  has  emphasised  the  need  to  appreciate  and 
meet  the  standards  of  the  Housing  Act  in  addition  to  building  regulations 
and  planning  legislation. 

CLOSURE  AND  RENOVATION 

The  closure/repair  procedure  may  be  described  as  the  main  activity 
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of  the  Housing  Section  as  large  scale  slum  clearance  under  Part  III  of  th< 
1957  Act  has  already  been  completed.  Action  in  respect  of  individual  un- 
fit dwellings  has  been  pursued  under  Part  II  of  the  Housing  Act.  A tota; 
of  202  closing,  demolition  orders  and  undertakings  not  to  use  for  human 
habitation  were  made  during  the  year.  This  is  an  8.6%  increase  over  1972 
whilst  following  repairs  and  improvements  123  such  orders  were  determined, 
an  increase  of  20.6%  over  last  year's  figures.  The  estimated  cost  of 
such  works  was  £330,200  representing  an  average  of  £2,685  each. 

The  improvement  of  dwellings  involves  the  section  staff  in  meetings 
on  site  with  prospective  purchasers;  owners;  developers;  builders, 
architects  and  surveyors,  including  people  hoping  to  buy  and  achieve  a 
home  as  the  result  of  a do  it  yourself  operation  to  experts  at  conversion 
and  repair. 

Often  the  problem  of  language  arises  in  dealing  with  the  immigrant 
community  and  the  explanation  of  standards  required  becomes  somewhat  pro- 
tracted . 

Many  examples  of  "inspectors'  nightmares"  could  be  quoted.  One  of 
the  more  unusual  examples  was  where  a builder  having  fixed  an  extractor 
fan  in  the  ceiling  of  an  internal  bathroom/W.C.  was  asked  to  duct  it  to 
the  external  air  in  accordance  with  the  Building  Regulations.  A subse- 
quent inspection  revealed  that  he  had  connected  the  fan  duct  into  the 
drain  vent  pipe  in  the  loft  space! 

An  acute  shortage  of  builders  continued  during  the  year.  One  owner 

contacted  no  less  than  18  builders,  and  only  then  did  he  succeed  in  get- 

ting one  estimate  for  works  he  was  being  required  to  do  under  the  repair 
provision  of  the  Housing  Act  to  his  tenanted  house.  The  Department 
suffered  too  with  severe  delays  in  carrying  out  work  in  default. 

A record  number  of  properties,  274,  were  referred  to  the  section  by 
District  Inspectors  for  consideration  of  possible  housing  action.  Two 
appeals  were  lodged  in  the  County  Court.  One  against  a Closing  Order  by 
a tenant  who  claimed  a right  of  appeal  under  Section  20.  The  case  was 

subsequently  withdrawn  by  the  appellant.  The  other  is  by  an  owner 

against  a Demolition  Order  but  as  the  hearing  was  adjourned  to  the  New 
Year  the  Court  has  yet  to  consider  the  case. 

BASEMENT  DWELLINGS 

The  problem  of  basement  dwellings  is  an  extensive  one.  It  has  been 
estimated  that  some  8,000  basement  dwellings  exist  in  the  city.  Whilst 
progress  was  made  during  the  year  on  a door  to  door  street  survey  basis, 
the  progress  achieved  was  limited.  A follow  up  was  made  of  a survey 
last  year  of  a typical  terrace  comprising  45  houses  which  had  their  kit- 
chens completely  below  pavement  level  and  only  a small  grating  to  provide 
lig^t  and  ventilation.  The  closure  of  these  rooms  and  transfer  of  kit- 
chens to  other  parts  of  the  houses  is  in  progress,  some  with  the  aid  of 
improvement  grants.  This,  together  with  other  repairs  to  these  proper- 
ties, is  improving  both  internal  living  conditions  and  the  external 
appearance  of  the  terrace . 

UNFIT  DWELLINGS  - DEMOLITION 

Applications  were  made  for  certification  of  unfitness  in  respect  of 
182  properties  purchased  by  the  Corporation  for  such  schemes  as  road 
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improvements  and  school  extensions.  These  were  inspected  and  111  were 
certified  unfit.  The  demolition  of  houses  at  Totterdown  for  the  Outer 
Circuit  Road  scheme  resulted  in  the  clearance  of  a number  of  unfit  dwell- 
ings. Clearance  of  this  area  involved  the  demolition  of  a total  of  462 
properties  of  which  343  were  houses,  the  balance  of  119  properties  were 
shops,  public  houses  and  business  premises,  many  of  which  included  resid- 
ential accommodation.  By  the  end  of  the  year  all  except  about  20  pro- 
perties has  been  cleared. 

Requests  were  received  from  the  Planning  and  Traffic  Committee  to 
inspect  a number  of  these  properties  and  Certificates  of  Unfitness  were 
issued  in  respect  of  114  (approximately  l/3rd  of  the  total)  of  these. 

Some  275  houses  in  Local  Authority  or  private  ownership  were  demol- 
ished voluntarily  by  their  owners.  Meetings  to  discuss  the  city's  hous- 
ing problem  have  been  held  between  representatives  of  Corporation 
Committees,  the  Department  of  the  Environment  and  local  Residents' 
Associations  and  have  been  attended  by  officers  of  this  Department. 

RECLAMATION  OF  UNUSED  HOUSING 

With  the  growing  concern  over  the  position  of  the  homeless  and  gen- 
eral shortage  of  accommodation,  the  existence  of  void  houses  in  the  city 
has  received  attention  from  various  quarters. 

Houses  remain  empty  for  a variety  of  reasons  - some  for  years.  Some 
of  the  difficulties  encountered  are  legal,  planning,  development,  finan- 
cial, and  the  pre-occupation  of  some  owners  with  other  problems. 

In  an  endeavour  to  ensure  that  any  houses  formally  closed  under  the 
Housing  Act  were  restored,  a review  of  all  Closing  Orders  was  instituted. 
This  indicated  that  316  Closing  Orders  existed  in  whole  houses.  Upon 
investigation  the  majority  were  either  in  the  process  of  being  restored 
or,  because  of  impending  redevelopment,  did  not  justify  repair  and 
improvement.  The  balance  of  23  houses  were  then  subjected  to  closer 
examination  and  letters  sent  to  the  owners  seeking  information  as  to 
their  intentions.  Where  no  satisfactory  reply  was  received  the  matter 
was  reported  back  to  the  Housing  Committee  and  if  the  owners  were  not 
prepared  to  negotiate  sale  to  the  Local  Authority,  then  the  making  of 
Compulsory  Purchase  Orders  by  the  Council  under  Part  V of  the  1957  Act 
was  proceeded  with. 

All  Closing  Orders  up  to  and  including  1971  have  so  far  received 
attention  and  it  is  intended  to  keep  these  houses  under  constant  review. 

CENTRAL  AREA  SURVEY 

STAGE  I 

The  Housing  Act,  1969  places  a duty  on  Local  Authorities  to  ascer- 
tain the  condition  of  housing  in  their  districts  and  this  was  emphasised 
in  Circular  50/72  issued  by  the  Department  of  the  Environment.  This 
resulted  in  a start  being  made  at  the  end  of  1972  on  a door  to  door  sur- 
vey of  houses  in  part  of  the  central  area. 

A section  of  St.  Paul's  was  inspected  and  revealed  that  in  the  194 
properties  there  lived  426  families  totalling  968  people.  The  number  of 
owner  occupied  properties  at  98  balanced  the  number  of  properties  in 
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multiple  occupation. 

The  extent  of  the  area  3.925  hectares  (9.7  acres)  provides  approxi- 
mately 49  houses  per  hectare  or  20  per  acre,  not  particularly  congested 
because  of  the  long  gardens  existing  at  many  of  the  houses.  An  average 
of  2.2  families  composed  of  2.3  persons  occupied  each  house. 

37  properties  (19%)  were  found  to  bt;  unfit  in  accordance  with  Section 
4 of  the  Housing  Act  1957,  and  82  basements  (44.5%)  were  also  found  to  be 
unfit. 

The  area  comprises  2,  3 and  4 storey  terraced  houses.  Structurally 
they  are  basically  sound  but  dampness,  disrepair  and  inadequate  facilities 
present  serious  problems. 


No  decision  has  been  made  on  the  outcome  of  this  area  until  the  find- 
ings of  the  other  survey  which  is  now  being  undertaken  is  known. 

MEAT  INSPECTION 

On  1st  April  1973  the  City  Council  ceased  to  have  control  over  the 
public  abattoir  and  the  new  owners,  Messrs.  F.  Hendy  &.  Sons,  took  over 
the  slaughterhouse  from  the  above  date.  The  Department's  officers  are 
still  responsible  for  providing  a full  meat  inspection  service  at  the 
slaughterhouse . 

The  total  number  of  animals  slaughtered  has  increased  by  approximate- 
ly 10%  during  the  year.  This  has  been  due  to  an  appreciable  increase  in 
the  number  of  sheep  killed,  an  increase  of  37%,  cattle  and  pigs  showing  a 
slight  decrease  in  number. 

The  lecture  room  at  the  slaughterhouse  is  available  for  student 
training  for  the  University  and  Polytechnic  but  some  difficulty  has  been 
experienced  in  ensuring  adequate  practical  training  for  our  Student  Pub- 
lic Health  Inspectors.  Blood  and  various  anatomical  specimens  were  pro- 
vided for  teaching  and  research  purposes  to  schools  and  colleges. 

No  tubercular  lesions  were  found  during  inspection  although  4 cattle 
were  slaughtered  under  the  Tuberculosis  Order  1964.  One  carcass  was 
found  to  have  generalised  cysticercus  bovis.  Traces  of  copper  and 
arsenic  were  found  in  casualty  animals  and  it  was  thought  due  to  feeding 
of  compounded  feeding  stuffs.  One  case  of  eosnophilic  myostitis  was 
diagnosed.  Little  is  known  of  the  disease  in  this  country.  It  is 
however,  a fairly  common  occurrence  in  the  United  States  of  America. 

One  private  slaughterhouse  that  slaughtered  pigs  for  the  bacon  trade 
closed  down  in  March  and  transferred  their  business  to  Redruth. 

The  Department  wishes  to  express  its  appreciation  of  the  assistance 
received  from  the  Public  Health  Laboratory  Service  and  the  Veterinary 
School,  University  of  Bristol. 

MEAT  DEPOTS  AND  COLD  STORES 

Regular  visits  to  the  meat  depots  in  the  Old  Market  Street  area  and 
the  cold  stores  in  Avonmouth  were  carried  out  under  the  Imported  Food 
Regulations  and  the  Food  Hygiene  (General)  Regulations  1970. 
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The  Union  Cold  Store  continues  to  blast  freeze  and  plate  freeze  fish. 
The  standard  of  hygiene  at  the  factory  was  improved  with  the  provision  of 
a high  pressure  multi-jet  washer. 

SAMPLING 

a ) PET  SHOPS 

Samples  of  pet  food  from  pet  shops  and  knackers  yards  were  submitted 
to  the  National  Public  Health  Laboratory  Service  for  detection  of  salmon- 
ella or  other  pathogenic  organisms.  Two  samples  of  pre-packed  pet  food 
proved  to  be  salmonella  positive.  The  Health  Department  of  the  district 
where  the  meat  rolls  were  produced  was  contacted  and  investigation  car- 
ried out.  A faulty  thermostat  had  resulted  in  inadequate  processing  of 
the  meat. 

56  samples  of  meat  from  pet  shops  and  116  samples  of  knacker  meat 
were  submitted.  Further  details  are  included  in  the  following  table 
together  with  details  of  sewer  swabs  etc. 
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b)  BUTCHERS'  SHOPS/MEAT  DEPOTS 

One  positive  salmonella  sample  was  obtained  from  random  sampling  of 
meat  and  meat  products.  Enquiries  revealed  that  the  butcher  was  in  the 
habit  of  eviscerating  poultry  on  the  same  black  as  he  used  for  cutting 
meat.  Following  a further  visit  by  an  Inspector  of  this  Department  the 

practice  was  discontinued  and  the  dressing  of  chickens  kept  separate  from 
other  meat. 


MILK  AND  FOOD  INSPECTION 
NEW  LEGISLATION 
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THE  ARSENIC  IN  FOOD  (AMENDMENT)  REGULATIONS  1973 
THE  LEAD  IN  FOOD  (AMENDMENT)  REGULATIONS  1973 

These  amending  Regulations  came  into  force  on  14th  July  1973.  The 
effect  is  the  replacement  of  the  provisions  of  Regulation  3(2 )(d)  of  the 
Arsenic  Regulations,  and  Regulation  3(4)  of  the  Lead  Regulations  which 
were  introduced  by  Regulations  13  and  14  of  the  Colouring  Matter  in  Food 
Regulations  1966.  The  existing  provisions  exempt  from  control  by  the 
Arsenic  and  Lead  Regulations  any  colouring  matter  which  complied  with  the 
arsenic  and  lead  limits  for  colouring  matter  in  the  Colouring  Matter  in 
Food  Regulations  1966.  The  new  Regulations  extend  the  previous  provision 
so  as  to  apply  to  any  arsenic  or  lead  limits  laid  down  by  any  regulation 
made  under  the  Food  and  Drugs  Act  1955,  controlling  the  composition  of 
food  or  the  specification  of  food  additives.  The  Ministry  state  that  any 
arsenic  or  lead  limits  laid  down  in  specification  of  purity  of  food  addi- 
tives will  be  such  as  to  present  no  risk  to  the  health  of  consumers. 

THE  COLOURING  MATTER  IN  FOOD  REGULATIONS  1973 

The  new  Regulations,  which  are  designed  to  take  account  of  the  Euro- 
pean Economic  Community  directive  on  food  colouring,  come  into  operation 
on  1st  July  1974.  The  Regulations  - (a)  prescribe  the  colouring  matter, 
and  the  diluents  combined  with  such  colouring  matters,  which  may  be  added 
to  food  sold  for  human  consumption;  (b)  limit  the  use  of  certain  colour- 
ing matters  in  or  on  certain  specified  food;  (c)  prescribe  specifica- 
tions of  purity  of  permitted  colouring  matters  and  for  permitted  diluents 
combined  with  such  colouring  matters;  and  (d)  lay  down  the  advertising 
and  labelling  requirements  for  permitted  colouring  matters  and  permitted 
diluents  sold  as  such. 

THE  SEPARATED  MILK  REGULATIONS  1973 

Came  into  operation  on  1st  April  1973.  The  Regulations  prohibit 
the  delivery  on  or  in  pursuance  of  sale  for  human  consumption  of  separ- 
ated milk  other  than  semi-skimmed  milk  or  skimmed  milk  delivered  as  such. 

THE  MILK  AND  DAIRIES  (SEMI-SKIMMED  AND  SKIMMED  MILK) 

(HEAT  TREATMENT  AND  LABELLING)  REGULATIONS  1973 

The  Regulations  which  came  into  operation  on  18th  July  1973  - 

(a)  require  that  semi-skimmed  milk  or  skimmed  milk  sold  for  human 
consumption  shall  have  been  heat  treated  by  pasteurisation, 
sterilisation  or  the  ultra  high  temperature  method; 

(b)  specify  sampling  provision,  and  tests  which  must  be  satisfied 
after  heat  treatment; 

(c)  require  that  containers  in  which  pasteurised,  sterilised,  or 
ultra  heat  treated  semi-skimmed  or  skimmed  milk  is  sold  for 
human  consumption  shall  be  labelled  in  the  prescribed  manner. 

THE  MILK  AND  DAIRIES  (MILK  BOTTLE  CAPS)  (COLOUR)  REGULATIONS  1973 

These  Regulations  which  came  into  operation  on  1st  December  1973 
prescribe  the  colours  of  caps  and  lettering  which  shall  be  used  in  label- 
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ling, with  the  descriptions  specified  in  relation  to  those  colours,  milk 
which  is  sold  in  bottles. 

SAMPLING 

LEAD  IN  BABY  FOOD 

On  the  1st  January  the  Lead  in  Food  (Amendment)  Regulations  1972 
came  into  force  and  as  a consequence  special  attention  was  given  to  any 
food  sold  as  specially  prepared  for  babies.  As  a result  of  this,  samples 
were  submitted  to  the  Public  Analyst  for  examination. 

64  samples  of  baby  food  were  submitted  comprising  - 

Baby  Milk  Food  (as  sold  at  Health  Department  Clinics) 

7 different  brands  36 

Samples  of  canned  and  other  baby  foods  including 

German  rusks,  ready  meals,  fruits,  honey,  oats,  cereals, 

egg  custard,  rusks,  and  orange  cereal,  instant  baby  food  28 

64 

All  of  these  received  a satisfactory  report  and  the  lead  content  of  all 
were  within  the  new  prescribed  limit  of  0.5  parts  per  million.  In  addi- 

tion to  this  survey  a general  check  was  taken  on  foods  likely  to  be  eaten 
by  children  although  not  specifically  prepared  - chewing  gum,  sweets, 
etc.  No  adverse  report  was  received. 

LEAD  AND  TIN  IN  FOOD 

In  the  light  of  previous  experience,  investigation  into  the  presence 
of  lead  and  tin  in  canned  food  was  continued.  Over  50  samples  of  canned 
food  were  examined  for  possible  contamination  by  these  metals  but  all 
samples  were  reported  as  being  within  the  statutory  limit  for  lead  and 
the  recommended  level  for  tin.  13  foods  were  in  this  survey  and  includ- 
ed: grapefruit  segments,  juice,  orange  juice,  pilchards,  tomatoes, 
salmon,  apples,  corned  beef,  plums  and  raspberries.  18  different  brands 
. of  loganberries  were  examined  for  excess  lead,  all  proved  satisfactory. 

PRESERVATIVES  IN  FOOD  REGULATIONS  1962 

MINCED  MEAT.  Following  a press  report  of  court  proceedings,  in  res- 
pect of  the  preservative  Sulphur  Dioxide  found  in  minced  meat  in  a London 
Borough,  a series  of  10  samples  from  Bristol  butchers  were  obtained  and 
submitted  for  analysis.  The  report  stated  that  all  the  samples  were 
satisfactory.  Many  types  of  cooked  meats,  sausages  and  canned  meat  were 
examined  for  the  presence  of  Sodium  nitrate/nitrite  to  ensure  that  where 
present  these  two  substances  were  within  the  prescribed  limits.  No 
adverse  reports  were  received. 

MEAT  CONTENT  OF  BEEFBURGERS 

Among  the  many  meat  products  submitted  to  the  Public  Analyst  to 
establish  the  meat  content  were  16  samples  of  Beefburgers  and  Beefburgers 
with  Onion.  The  meat  contents  ranged  between  82.8%  and  95.7%  well  above 
the  minimum  limit  prescribed  by  the  Sausage  and  other  Meat  Product 
Regulations . 

CANNED  BEEF  STEAK  IN  GRAVY 

_ A sample  of  imported  canned  beef  steak  was  submitted  for  analysis 
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before  the  product  was  released  for  sale  in  this  country.  The  analysis 
report  stated  the  meat  content  to  be  under  the  minimum  required  for  this 
description.  The  distributor  was  able  to  re-label  this  product  "Pie 
Filling"  so  as  to  conform  with  the  law. 

PEANUTS 

An  investigation  into  the  amount  of  debris/foreign  matter  in  shelled 
peanuts  purchased  from  a health  food  shop  was  carried  out.  The  survey 
showed  that  a certain  amount  of  extraneous  matter  made  up  of  husks  etc . 
could  be  expected  and  that  the  amount  was  not  excessive. 

BROTH 


12  samples  of  different  brands  of  broth  were  submitted  to  the  Public 
Analyst  for  analysis  of  the  protein  content.  Only  one  sample  was 
reported  as  marginally  below  the  minimum  limit  of  1%  protein  recommended 
in  the  1948  Ministry  Code  of  Practice  and  repeated  in  the  1965  Code  of 
Practice  (Food  Manufacturers  Association).  Arrangements  are  being  made 
to  extend  the  survey  but  it  is  to  be  noted  no  recommendations  are  made  in 
the  1968  Food  Standards  Committee  report. 

MILK  AND  DAIRIES 

During  the  year  the  only  remaining  dairy  using  the  small  "batch" 
holder  type  processing  plant  closed.  Milk  is  now  treated  at  the  two 
major  plants.  These  two  dairies  have  undergone  considerable  change 
during  this  period  and  in  one,  as  a result  of  closing  plants  outside  the 
city,  an  extensive  re-equipping  and  re-organisation  programme  was  imple- 
mented. It  involved  structural  alteration  to  the  premises  and  the 
installation  of  special  machinery,  including  apparatus  for  automatically 
decrating  empty  bottles  returned  from  customers.  The  whole  of  the  pro- 
duction line  was  modified  to  provide  the  extra  processing  capacity  and 
the  increased  speed  of  bottling.  Practically  all  milk  collected  from 
farms  and  delivered  to  the  dairy  for  processing  was  handled  by  bulk  tan- 
kers and  very  little  use  is  now  made  of  the  old  fashioned  churn. 

The  other  main  dairy  also  experienced  some  changes,  mainly  in  the 
methods  of  marketing  milk.  The  now  familiar  polythene  pack  was  intro- 
duced, also  the  pint  waxed  carton.  The  latter  only  available  at  the 
company's  retail  outlets.  In  common  with  other  dairies,  practically  all 
milk  now  collected  for  processing  was  transported  by  bulk  tanker  - a new 
ultra  heat  treated  plant  is  planned  when  circumstances  permit. 

For  a great  many  years  now  the  section  has  been  involved  in  an 
advisory  capacity  to  the  small  processing  dairy  at  Purdown  Hospital  and 
regular  samples  of  raw  and  pasteurised  milk  have  been  taken  for  both 
chemical  and  bacteriological  examination.  Plant  tests  have  been  regu- 
larly conducted  and  the  churns  used  for  milk  examined.  The  dairy  using 
a small  "batch"  holder  type  unit  was  efficient  and  clean  and  for  its  size 
the  throughput  was  considerable.  The  milk  was  not  sold  but  used  by  the 
hospital  in  its  own  catering  department.  The  year  ended  with  the  news 
that  it  was  due  to  close  in  the  near  future  and  the  dairy  herd  to  be 
replaced  by  beef  production. 

UHT  MILK 

It  was  noted  that  the  sale  of  UHT  milk  in  the  city  was  increasing. 
This  designation  of  milk  is  sold  mainly  in  the  supermarkets  and  all  of  it 
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is  processed  outside  the  city. 

ICE  CREAM 

In  addition  to  the  routine  sampling  of  ice  cream  for  bacteriological 
and  chemical  examination,  officers  of  the  section  made  regular  visits  to 
six  ice  cream  factories  located  in  the  city.  One  of  these  closed  during 
the  year.  All  were  regularly  visited  to  ensure  that  a high  standard  of 
hygiene  was  maintained. 

The  smallest  amount  of  carelessness  during  the  production  stage  is 
often  reflected  in  the  provisional  grade  for  ice  cream  as  sold  to  the 
public.  In  the  case  of  one  manufacturer  when  no  reason  could  be  found 
for  repeated  poor  grading,  the  manufacturing  methods  were  examined  very 
closely.  Repeatedly  the  production  line  was  completely  dismantled, 
cleansed  and  re-assembled  without  any  real  improvement  in  grading  figures. 
Eventually  after  changes  were  made  in  the  chemical  sterilising  agents, 
and  the  cleansing  techniques,  a satisfactory  standard  was  reached. 

METALLIC  CONTAMINATION  OF  ICE  LOLLIES 

A report  concerning  ice  lollies  alleged  to  have  caused  vomiting  in 
children  resident  outside  the  city  resulted  in  a special  investigation 
being  carried  out.  Contamination  of  the  lollies  was  traced  to  worn 
tinned  copper  moulds  which  were  replaced  by  the  manufacturer.  Subse- 
quent follow  up  samples  were  found  to  be  free  from  contamination. 

Samples  of  ice  lollies  manufactured  within  the  city  were  found  to  be 
satisfactory  in  all  but  one  instance.  The  product  being  an  ice  lollie, 
coated  with  chocolate  and  nuts,  in  which  an  excess  of  zinc  was  reported. 
The  cause  was  traced  to  a particular  item  of  equipment  in  the  factory 
which  was  replaced.  Follow  up  samples  were  satisfactory. 

CASSEROLES  (ENAMELLED  METAL) 


Following  the  publicity  given  to  the  Consumer  Association  report  on 
casseroles  and  kitchen  ware  concerning  the  possible  contamination  by  lead 
and  cadmium  of  food  cooked  in  them,  an  inquiry  was  received.  This 
resulted  in  two  casseroles  and  a frying  pan  being  submitted  to  the  Public 
Analyst . 

A report  which  followed  indicated  that  these  articles  were  satis- 
factory and  conformed  to  British  Standards  Specification. 

FOCO  COMPLAINTS 

During  the  year  415  complaints  were  received  concerning  the  presence 
of  foreign  bodies,  moulds  and  abnormal  conditions  found  in  food.  A wide 
variety  of  objects  were  discovered  numbering  183  in  all,  which  included 
37  insects  or  parts  of  insects. 

Meat  and  meat  products,  together  with  bread,  were  the  individual 
foods  giving  rise  to  most  complaints. 

Whenever  it  was  found  that  a particular  commodity  was  produced  in 
the  city,  visits  were  made  by  the  Inspectorate  to  the  manufacturing 
premises  where  a detailed  inspection  was  carried  out,  as  well  as  to  the 
retail  shops  and  wholesale  warehouses. 
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ATMOSPHERIC  POLLUTION 
SMCKE  CONTROL  AREAS 

The  city's  smoke  control  programme  has  proceeded  a pace  this  year  in 
marked  contrast  to  last  year's  progress.  Three  further  areas  were  sur- 
veyed during  the  year  and  subsequently  made  subject  to  Orders  by  the  Local 
Authority.  They  were:- 

The  City  and  County  of  Bristol  (No.  12)  Smoke  Control  Order, 
covering  the  eastern  portions  of  the  Bedminster,  Southville 
and  Somerset  Wards ; 

The  City  and  County  of  Bristol  (No.  14)  Smoke  Control  Order, 
covering  the  whole  of  Redland  Ward  and  the  northern  portion 
of  Cabot  Ward; 

The  City  and  County  of  Bristol  (No.  22)  Smoke  Control  Order, 
which  includes  a very  small  part  of  the  Bedminster  Ward  in 
the  Ashton  Vale  district,  which  was,  up  until  the  boundary 
revision  of  1966,  part  of  the  Rural  District  of  Long  Ashton. 

These  three  Orders  have  been  submitted  to  the  Secretary  of  State  for  the 
Environment  for  confirmation  and  his  decision  is  awaited. 

During  the  year  under  review,  two  Orders,  namely  the  Nos.  9 and  11 
Smoke  Control  Orders,  covering  the  Avonmouth,  Shirehampton  and  Clifton 
Wards  of  the  city  were  confirmed.  The  confirmation  of  the  latter  Order 
was  subject  to  considerable  delay  owing  to  there  being  one  objector  to 
the  making  of  the  Order,  which  necessitated  a hearing  of  objections  by  an 
Inspector  of  the  Department  of  the  Environment.  The  one  objector  brought 
about  a year's  delay  in  the  making  of  the  Order,  which  due  to  inflation 
and  rising  installation  costs  of  appliances,  has  probably  increased  the 
total  cost  of  the  area  by  10%,  and  even  though  the  individual  failed  to 
turn  up  at  the  hearing,  he  is  not  required  to  contribute  towards  the  costs 
of  the  Local  Authority,  the  Department  of  the  Environment,  or  the  added 
burden  to  the  ratepayers.  These  two  Orders  will  increase  the  number  of 
premises  covered  by  Smoke  Control  Orders  in  the  city  by  4,726,  from 
28,697  to  33,423.  Since  the  confirmation  of  both  these  Orders,  applica- 
tions for  approval  of  grant  aided  works  for  replacement  or  adaptation  of 
fireplaces  not  capable  of  burning  solid  fuel  smokelessly  have  been 
received  and  dealt  with  as  is  shown  in  Tables  1 to  4. 

It  is  pleasing  to  report  that  the  smoke  control  programme  is  now 
fully  operational,  and  the  financial  and  smokeless  fuel  supply  problems 
of  previous  years  have  not  presented  themselves.  It  is  to  be  hoped  that 
this  year's  progress  will  continue  in  successive  years  so  that  the  whole 
city  may  be  smoke  controlled  by  the  target  date  of  1980. 

INFRINGEMENTS  OF  THE  CLEAN  AIR  ACTS  1956/1968 

During  the  year,  a total  of  3,428  observations  were  made  in  connec- 
tion with  smoke  emissions  which  revealed  the  following:- 

(a)  16  contraventions  of  Section  1 of  the  Clean  Air  Act  1956  - 
emission  of  dark  smoke  from  chimneys; 

(b)  61  contraventions  of  Section  11(2)  of  the  Clean  Air  Act  1956  - 
emission  of  smoke  from  chimneys  situated  in  Smoke  Control  Areas; 
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(c)  13  contraventions  of  Section  1 of  the  Clean  Air  Act  1968  - 
emission  of  dark  smoke  from  trade  or  industrial  premises; 

(d)  3 contraventions  of  Section  9 of  the  Clean  Air  Act  1968  - 
sale  of  bituminous  coal  for  delivery  in  Smoke  Control  Areas. 

These  alleged  contraventions  resulted  in  the  following  action 

(a)  Notices  served  in  accordance  with  Clean  Air  Act  1956  Section  30 

(i)  Section  1 Clean  Air  Act  1956  - 2 

(ii)  Section  1 Clean  Air  Act  1968  - 9 

(b)  Warning  letters  sent 

(i)  Section  1 Clean  Air  Act  1956  - 1 

(ii)  Section  11(2)  Clean  Air  Act  1956  - 10 

(iii)  Section  1 Clean  Air  Act  1968  - 5 

(iv)  Section  9 Clean  Air  Act  1968  - 3 

(c)  One  alleged  contravention  of  Section  1,  Clean  Air  Act  1968  ultimate- 
ly resulted  in  a hearing  before  Bristol  Magistrates  Court.  The 
case  was  found  proven  and  a fine  of  £20.00  imposed. 

During  the  year  the  incinerators  of  the  Bristol  Royal  Infirmary  and 
Bristol  General  Hospital  were  closed  down  and  a new  incinerator  complex 
at  Farleigh  Hospital  was  commissioned.  This  plant  was  specially  design- 
ed to  burn  all  hospital  waste  including  the  troublesome  plastics  associa- 
ted with  modern  hospital  practices,  and  was  built  both  to  relieve  the 
pressures  on  the  existing  furnace  plants  within  the  Groups  management, 
and  to  alleviate  the  atmospheric  pollution  discharges  within  the  Bristol 
area.  I am  happy  to  report  therefore  that  the  stack  serving  the  Bristol 
Royal  Infirmary  incinerator  no  longer  emits  the  volumes  of  black  smoke 
which  was  the  subject  of  great  concern  not  only  to  my  inspectorate,  but 
also  to  a large  number  of  Bristolians  for  some  considerable  time. 

NEW  FURNACES  AND  BOILER  PLANT 

During  the  year  78  applications,  involving  123  furnaces,  were 
received  in  respect  of  Section  3(3)  of  the  1956  Clean  Air  Act  for 
approval  of  new  boiler  plant  rated  at  55,000  BThU 's/hr  or  more,  and  33 
applications,  involving  73  furnaces,  in  respect  of  chimney  height 
approval  under  Section  6 of  the  Clean  Air  Act  1968  for  furnace  plants  in 
excess  of  1;}  million  BThU 's/hr.  It  is  significant  to  note  that  of  the 
total  of  196  furnaces  notified  to  the  Local  Authority  4 are  in  respect  of 
the  installation  of  generator  plant,  a repercussion  no  doubt  due  to  last 
winter's  electricity  power  cuts. 

The  Departmental  records  of  new  and  existing  furnaces  have  been  kept 
on  a card  index  system,  together  with  all  details  pertaining  to  any  dis- 
charges to  atmosphere  that  have  been  approved  during  the  year. 

GRIT,  DUST  AND  FUME 

Your  officers  have  continued  to  examine  closely  the  problem  of  dust 
and  fume  associated  with  industries  in  the  Severnside/Avonmouth  indus- 
trial area. 
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The  routine  sampling  procedures  of  milks,  vegetations,  dust,  soils 
and  rhine  waters  established  in  previous  years  have  continued  during  1973 
and  staff  members  have  been  in  close  liaison  with  staff  of  the  City 
Scientific  Adviser's  Department. 

One  problem  which  did  arise  during  the  year  in  the  Avonmouth  area  was 

due  to  the  world  surplus  of  sulphuric  acid.  Sulphuric  acid  is  one  of  the 

by-products  of  lead  and  zinc  smelting  and  to  reduce  the  surplus  sulphur  in 

the  process  it  was  found  necessary  to  alter  the  type  of  raw  material  used. 

The  percentage  of  lead  sulphide  used  in  the  Avonmouth  process  has  been 
reduced  and  during  the  year  under  review  lead  oxide  ores  have  been  import- 
ed as  raw  material.  The  dust  of  this  ore  is  a potential  health  and 
environmental  hazard  and  it  has  therefore  been  necessary  to  closely  moni- 
tor the  handling  and  transportation  of  this  material.  The  Company  con- 
cerned, the  Port  of  Bristol  Authorities  and  the  Unions  involved  have  given 
co-operation  in  trials  of  handling  techniques  and  close  liaison  with  all 
parties  concerned  has  been  maintained.  This  exercise  has  involved  the 
expertise  of  the  Medical  Officers,  the  City  Analyst  and  Scientific  Adviser 
and  the  Public  Health  Inspectorate. 

Development  throughout  the  city  has  continued  at  a pace  akin  to  the 
last  year,  building  being  mainly  of  light  industrial,  commercial  and 
office  type  in  character.  Only  one  major  industrial  new  development  has 
been  completed  during  the  year,  but  nevertheless  one  which  could,  if 
environmental  conditions  were  not  regularly  monitored,  have  a significant 
impact  on  the  community.  The  development  is  that  of  a brickworks,  situa- 
ted in  the  Avonmouth  area,  adjacent  to  and  forming  a subsidiary  of 
Philblack  Limited,  the  carbon  black  manufacturers.  It  has  been  developed 
both  on  commercial,  economic  and  environmental  grounds,  and  utilizes  the 
clay  winnings  found  naturally  on  the  Severn  estuary  foreshores,  and  part 
of  the  waste  heat  and  gases  which  are  by-products  from  the  carbon  black 
manufacturing  plant.  The  pollution  problems  that  may  be  created  by  the 
emissions  of  fluorine  to  the  atmosphere  from  this  type  of  industry  are 
well  known  and  all  practical  precautions  have  been  taken  to  prevent  any 
nuisance  or  health  hazard  being  caused  either  in  the  short  or  long  term  to 
residents  of  the  neighbourhood.  Atmospheric  monitoring  in  the  vicinity 
of  the  brickworks  was  commenced  before  the  works  began  production  and  will 
continue  indefinitely  to  ensure  that  there  is  no  deterioration  in  the 
ambient  atmospheric  quality. 

One  significantly  interesting  legal  case  was  taken  during  the  year 
under  the  provisions  of  Section  100  of  the  Public  Health  Act  1936.  In 
late  September,  the  Department  was  involved  in  a fume  investigation 
following  the  admission  to  hospital  of  an  occupant  of  a house  adjacent  to 
a coin-operated  launderette  and  dry  cleaning  establishment,  together  with 
a Fire  Officer  who  had  collapsed  whilst  investigating  the  cause  of  the 
incident.  Inspection  of  the  launderette  and  its  associated  perchlore- 
thylene  dry  cleaning  plant  and  steam  raising  boilers  established  that 
there  were  faults  in  the  equipment,  the  ventilation  of  the  shop  premises 
and  indeed  structural  faults  in  the  building  which  suggested  that  there 
was  a direct  link  with  the  adjacent  residential  premises  by  means  of  a 
communicating  cellar.  Tests  were  carried  out  which  showed  the  presence 
of  perchlorethylene  in  undue  high  concentrations  around  the  shop  premises 
and  smoke  tests  showed  the  method  of  access  of  fumes  to  the  cellar  to  be 
by  way  of  disused  sections  of  drains.  The  Department  failed  to  get  the 
co-operation  of  the  owner  of  the  business  to  rectify  these  faults  and  due 
to  the  gravity  of  the  situation  and  the  potential  dangers  to  health, 
successfully  applied  for  an  Interim  Injunction  in  the  High  Court,  under 
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the  nuisance  provisions  of  the  Public  Health  Act  1936.  The  judge  allowed 
the  owner  two  weeks  in  which  to  abate  the  nuisance,  during  which  time  all 
the  faults  were  rectified. 

Throughout  the  year,  a great  deal  of  success  has  been  achieved  both 
in  respect  of  the  improvement  of  monitoring  techniques  and  in  the  reduc- 
tion of  emissions  to  atmosphere.  This  has  been  brought  about  by  the 
active  co-ordination  of  the  City  Scientific  Adviser's  Officers,  together 
with  my  officers,  who  have  approached  their  tasks  and  problems  together. 
The  seek  and  find  approach  which  I highlighted  last  year  has  been  carried 
out  to  the  full.  Investigation  and  successful  detection  of  fume  by  air 
pollution  monitoring  techniques  has  for  the  first  time  successfully  been 
carried  out  in  the  field.  Numerous  series  of  stack  solid  tests  have  been 
made  on  discharges  serving  premises  which  were  considered  potentially 
hazardous.  In  three  instances  the  results  have  led  to  a request  being 
made  for  the  provision  of  dust  and  fume  arrestment  plant,  all  in  situa- 
tions where  no  visual  emissions  could  have  been  possibly  observed  although 
there  were  discharges  of  environmental  importance. 

AIR  POLLUTION  MCWITORING 

The  monitoring  equipment  set  up  in  1970  for  the  continuous  monitoring 
of  levels  of  smoke  and  sulphur  dioxide  (SO^)  has  continued  throughout  this 
year,  and  trace  elements  have  also  been  identified  with  the  help  of  the 
Chief  Scientific  Adviser's  Department.  The  pump  breakdowns  which  trou- 
bled the  monitoring  programme  in  previous  years  has  not  been  evident  this 
year,  but  from  time  to  time  during  the  year  breakdowns  have  occurred 
resulting  in  three  negative  average  monthly  results.  These  pumps  run 
continuously  for  an  average  of  12  to  18  months  and  on  the  whole  their  per- 
formance is  remarkable.  Consideration  is  being  given  to  the  introduction 
of  a planned  preventive  maintenance  programme  in  order  to  overcome  these 
breakdowns . 


The  distinct  downward  trend  of  levels  of  smoke  and  SO  shown  over 
previous  years  has  on  average  continued  at  all  sites  throughout  the  City. 
Graphs  (a),  (b)  and  (c)  show  the  monthly  average  smoke  and  SO  levels  from 
three  of  the  seven  sites  in  the  City.  These  three  sites  are^situated  in 
the  Avonmouth  area  and  in  Smoke  Control  Areas  in  the  City  Centre  and 
Withywood . 


From  the  data  gathered  from  all  the  sites,  a comprehensive  picture  of 
these  two  pollutants  is  formed  which  gives  an  indication  of  the  total 
pollution  situation  in  the  City.  The  position  in  Bristol  is  that  smoke 
and  SO^  have  uniform  levels  throughout  the  City,  except  for  slightly 
elevated  values  of  smoke  and  SO^  in  the  north-west  and  relatively  high  SO 
values  in  the  centre  of  the  City.  This  is  due  to  the  high  concentration^ 
of  oil  burner  boiler  plants  in  this  area.  The  site  at  the  Pier-head, 

Avonmouth  has  continued  to  reveal  high  SO  values  and  this  may  be  due  to 
the  influence  of  Portishead  Power  Station^or  indeed  from  vessels  passing 
close  by  the  Pier-head. 

This  has  been  a successful  year  in  the  field  of  atmospheric  pollution 
control;  a trend  which  I am  confident  will  continue  with  reorganisation 
of  the  Department  together  with  the  new  legislation  proposals  contained 
in  the  Protection  of  the  Environment  Bill  currently  going  through  the 
House  of  Lords . 
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SMCKE  CONTROL  AREA  NO.  9 - APPLICATIONS  RECEIVED 


Table  (1 ) 


Local 


No.  of  applications 

FROM 

Authority 

Private 

TOTAL 

received 

Owner 

691 

84 

775 

) 

Tenant 

3 

3 

6 

) 

781 

No.  of  applications 

approved 

Owner 

19 

64 

83 

) 

88 

Tenant 

3 

2 

5 

) 

No.  of  applications 

NOT  approved 

Owner 

35 

2 

37 

) 

Tenant 

NIL 

NIL 

NIL 

) 

37 

No.  of  applications 

NOT 

Owner 

13 

2 

15 

) 

15 

PROCEEDED  WITH 

Tenant 

NIL 

NIL 

NIL 

) 

No.  of  applications 

not  yet 

Owner 

624 

16 

640 

) 

641 

dealt  with 

Tenant 

NIL 

1 

1 

) 

Table  (2) 

Methods  of  Heating  involved: 

Central  heating  1 ) 

Electric 

1 

3 

4 

2) 

Oil 

- 

1 

1 

3) 

Gas 

3 

10 

13 

4) 

Solid  Fuel 

15 

9 

24 

Electric  night  storage  heaters/fires 
Oil  heaters 
Gas  room  heaters 
Solid  fuel  room  heaters 
Fan  assisted/under  floor  draught  fires 
Inset  grates 
Conversion  sets 
Ignition  only 


11 

1 

35 

6 

10 

2 

1 


11 

1 

38 

6 

10 

2 

1 


SMCKE  CONTROL  AREA  NO.  11  - APPLICATIONS  RECEIVED 

Table  (3) 


No.  of  applications  received 

Owner 

NIL 

5 

5 

Tenant 

NIL 

1 

1 

No.  of  applications  approved 

Owner 

NIL 

5 

5 

Table  (4) 

Tenant 

NIL 

1 

1 

Methods  of  Heating  involved: 

Central  heating  1 ) Electric 

- 

2)  Oil 

- 

3 ) Gas 

- 

— 

4)  Solid  fuel 

Electric  night  storage  heaters/fires 

- 

1 

1 

Oil  heaters 

* 

Gas  room  heaters 

- 

8 

8 

Solid  fuel  room  heaters 

- 

Fan  assisted/underfloor  draught 

- 

Inset  grates 

- 

Conversion  sets 

- 

Ignition  only 

— 
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ADMINISTRATION  OF  THE  SHOPS  ACTS  1950/65  AND  KINDRED  LEGISLATION 

In  my  report  for  1972  I noted  that  Mr.  G.  P.  Hooper,  Senior  Shops 
Inspector,  had  retired  after  many  years  with  the  Department.  Sadly  I 
have  to  record  that  his  death  occurred  in  the  early  part  of  the  year. 

The  post  of  Senior  Shops  Inspector  remained  vacant  during  the  year. 

The  Offices  and  Shops  Section  continued  to  be  responsible  for  the 
enforcement  of  Shops  Acts  and  kindred  legislation,  2,511  shops  were 
visited  mostly  in  association  with  duties  under  the  Offices,  Shops  and 
Railway  Premises  Act,  1963. 

In  addition  a considerable  amount  of  time  was  spent  in  visits  to  the 
two  Sunday  Markets  held  in  the  City.  A total  of  87  successful  prosecu- 
tions were  taken  against  traders  and  organisers  of  these  markets  and  fur- 
ther prosecutions  were  in  preparation  at  the  end  of  the  year. 

An  application  seeking  to  take  advantage  of  Section  53  of  the  Shops 
Act,  1950,  which  enables  a Jewish  occupier  who  conscientiously  objects  to 
trading  on  the  Jewish  Sabbath  to  be  registered  and  carry  out  his  trade  on 
a Sunday,  was  made  by  an  organisation  seeking  to  trade  at  one  of  the  Sun- 
day markets.  No  decision  had  been  made  before  the  end  of  1973. 

A successful  prosecution  was  taken  against  a furniture  shop  which 
was  opening  on  Sundays,  goods  were  displayed,  prices  marked  and  shop 
assistants  employed  to  give  advice;  although  no  sales  were  taking  place 
it  was  clear  that  breaches  of  the  law  were  occurring.  Total  fines  of 
£15  were  imposed. 

The  Public  Health  Committee  granted  exemptions  from  the  general 
closing  hours  requirements  of  the  Shops  Acts  for  the  Bristol  Flower  Show 
held  at  Durdham  Down  in  September,  The  Ideal  Home  Exhibition,  The  Bristol 
Leisure  Life  D.I.Y.  and  Handicraft  Exhibition  held  at  the  Victoria  Rooms, 
Clifton.  An  exemption  was  also  given  for  retail  trading  at  the  Bristol 
600  Exhibition.  Many  traders  at  this  event  appeared  to  be  unaware  of 
the  restrictions  which  apply  to  Sunday  Trading  and  Inspectors  from  the 
Section  had  to  issue  many  warnings  to  them,  however  no  legal  action  was 
taken . 

Nine  exemptions  from  the  early  closing  day  provisions  of  the  Act 
were  granted,  these  applied  to  certain  trades  in  the  Brislington,  Ashton 
Vale,  Kellaway  Avenue,  St.  James  Barton,  Anchor  Road  and  Fishponds  areas 
of  the  City. 

Numerous  small  areas  throughout  Bristol  now  have  these  orders  and 
one  anticipated  that  an  application  may  well  be  made  on  behalf  of  all 
traders  throughout  the  City  not  benefiting  from  such  orders. 

Talks  to  overseas  labour  officers  and  Trade  Union  officials  about 
the  Shops  Acts  were  again  given  by  the  Specialist  Inspector  - Shops, 

Mr.  E.  A.  Bold,  who  also  represented  the  Department  at  the  Annual  Confer- 
ence of  the  Institute  of  Shops  Acts  Administration  held  at  Harrogate. 

ADMINISTRATION  OF  THE  OFFICES, SHOPS  AND  RAILWAY  PREMISES  ACT,  1963. 

Enforcement  of  the  Offices,  Shops  and  Railway  Premises  Act,  1963 
continues  to  be  the  responsibility  of  the  Offices  and  Shops  Section  of 
the  Department  which  is  also  responsible  for  implementation  of  the  Shops 
Acts  and  Young  Persons  Employment  Act. 
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Inspectorial  staff  consisted  of  a Specialist  Inspector,  a Public 
Health  Inspector,  two  Shops  Inspectors  and  a Technical  Assistant. 

For  almost  half  the  year  the  Public  Health  Inspector  was  seconded  to 
other  duties,  towards  the  end  of  the  year  a second  Public  Health  Inspec- 
tor was  brought  into  the  section  and  was  employed  on  special  duties, 
carrying  out  a survey  of  premises  in  the  City  where  dangerous  machinery 
was  used  and  also  visiting  premises  where  it  was  known  lifts  were  install- 
ed, in  order  to  examine  the  current  lift  certificates.  The  post  of 
Senior  Shops  Inspector  vacant  at  the  end  of  1972  remained  unfilled  during 
the  year. 

The  number  of  premises  where  a general  inspection  was  carried  out 
totalled  1,375  a slight  decrease  on  the  previous  year  but  there  was  an 
increase  in  the  number  of  other  visits  from  4,805  to  5,495,  many  of  these 
being  accounted  for  by  investigations  into  circumstances  surrounding 
accidents.  At  the  request  of  the  Deputy  Superintending  Inspector  of 
Factories  special  visits  were  made  to  premises  where  certain  classes  of 
accidents  occurred,  these  involved  transport,  electricity,  lifts  and  con- 
veyors . 

During  the  year  the  second  cycle  of  inspections  of  the  City  was  com- 
pleted. A total  of  5,721  premises  having  been  inspected  in  the  3j  years 
up  to  the  end  of  the  year.  A total  of  8,624  premises  were  shown  on  the 
register,  and  this  it  is  felt  is  rather  high  so  during  the  coming  year 
the  register  is  to  be  reviewed. 

Plans  submitted  to  the  Acting  City  Planning  Officer  were  again  scru- 
tinised and  attention  drawn,  where  applicable,  to  the  requirements  of  the 
Offices,  Shops  and  Railway  Premises  Act,  1963.  As  in  previous  years 
comments  were  mainly  concerned  with  ventilation  to  sanitary  accommodation 
and  the  need  to  ensure  that  satisfactory  arrangements  were  made  for 
supplies  of  drinking  water  and  rinsing  facilities  for  drinking  vessels 
sited  other  than  in  close  association  with  sanitary  conveniences. 

It  is  pleasing  to  record  that  there  was  an  increase  in  consultations 
by  Architects  and  Engineers  with  the  Department  at  preliminary  planning 
stages  to  ensure  that  buildings  complied  with  the  Act.  At  the  close  of 
the  year  there  were  forty  large  office  and  shop  developments  under  way, 
all  of  these  had  been  the  subject  of  discussion  with  Officers  of  the 
Section. 

Although  the  emergency  regulations  made  by  the  Government  relating 
to  the  use  of  electricity  made  it  impossible  to  enforce  requirements  of 
the  Offices,  Shops  and  Railway  Premises  Act,  concerning  lighting  and 
heating,  special  visits  continued  to  be  made  to  those  premises  where  it 
was  felt  that  standards  were  not  being  maintained.  In  those  cases  where 
it  was  felt  lighting  was  below  the  level  prescribed  by  the  emergency 
regulations  and  there  was  a lack  of  safety  they  were  advised  accordingly. 
Where  it  was  found  that  the  temperature  was  very  low  it  was  suggested 
that  temporary  forms  of  heating  be  used  in  at  least  one  room  so  that  the 
staff  could  warm  themselves. 

15  accidents  involving  fork  lift  trucks  were  reported  and  I would 
repeat  again  my  comments  of  last  year  that  it  is  alarming  to  find  young 
persons  using  such  equipment  without  proper  training. 
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ACCIDENTS 

252  accidents  were  reported  during  the  year,  88  of  these  were 
investigated  and  appropriate  action  taken,  in  most  cases  an  advisory  let- 
ter was  sent,  no  legal  proceedings  were  instituted  as  a result  of  any  of 
the  investigations. 

The  majority  of  injuries  received  involving  fork  lift  trucks  were  to 
employees  who  were  careless  enough  to  let  the  vehicle  run  over  their  feet 

Of  the  other  accidents  reported  I would  like  to  mention  the  follow- 
ing as  not  being  the  usual  type  notified  under  the  Act. 

A young  lady  was  severely  shocked  when  an  explosion  took  place  in  an 
oil  heated  stove,  correct  operating  procedure  was  not  followed  despite 
repeated  advice  from  the  maintenance  engineer,  she  was  fortunate  that  a 
serious  injury  did  not  result. 

Another  young  lady  suffered  eye  injuries  when  a bottle  of  mineral 
water  exploded  as  a result  of  being  struck  by  a can  falling  off  a shelf. 

Rough  handling  of  an  outlet  socket  to  a low  tension  electrical 
supply  used  at  a milk  depot  for  charging  batteries  used  to  power  vehicles 
led  to  a worker  receiving  burns  on  both  hands,  wires  had  become  exposed 
and  as  might  have  been  expected  a short  circuit  resulted. 

An  employee  using  a band  saw  at  a freezer  depot  was  injured  when 
sawing.  A fuse  blew  due  to  overloading  of  the  circuit,  the  blade  lost 
drive,  jumped  and  the  employee  sustained  a severe  cut  to  a finger. 

None  of  these  accidents  resulted  from  a contravention  and  no  legal 
proceedings  were  taken. 

55  reports  were  received  under  the  Hoists  and  Lifts  Regulations  1968 
a drop  of  22  compared  with  1972.  35  letters  were  sent  reminding  occu- 

piers of  their  responsibilities  and  follow  up  visits  were  made  as 
required.  In  all  cases  work  had  been  carried  out  to  comply  with  the 
recommendations  of  the  lift  engineers  issuing  the  examination  report. 

During  the  year  the  Public  Health  Committee  authorised  appropriate 
officers  to  make  application  on  their  behalf,  if  necessary,  to  the 
Magistrates  Court  for  an  order  under  Section  22  of  the  Offices,  Shops 
and  Railway  Premises  Act  which  enables  the  Magistrates  to  issue  an  order 
prohibiting  use  of  premises,  machinery  or  processes  if  satisfied  there 
may  be  risk  of  injury  to  health  of  employees.  The  provision  of  this 
section  was  not  used  during  the  year  but  there  is  no  doubt  that  this  is 
a very  useful  provision  when  dealing  with  an  occupier  who  is  reluctant  to 
comply  with  the  requirements  of  the  Act. 

PROSECUTION 

6 prosecutions  were  taken  during  the  year.  Two  of  these  related  to 
contraventions  found  in  the  previous  year.  One  case  followed  an  incid- 
ent when  an  employee  fell  through  an  open  trap  door,  the  occupier  was 
fined  £100  and  was  also  fined  for  failing  to  notify  that  persons  were 
employed  to  work  on  the  premises. 


The  second  case  resulted  when  a young  person  received  a severe  cut 
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to  a f ing-er  when  using  an  unguarded  slicing  machine.  A fine  of  £60  was 
imposed  on  the  Company  concerned  and  the  shop  manager  was  fined  £40. 

Two  companies  were  prosecuted  for  failing  to  maintain  a reasonable 
temperature  in  their  retail  shops.  In  one  instance  the  company  was 
fined  £30  and  in  the  other  £20. 

A national  company  was  fined  for  failing  to  provide  a sanitary  con- 
venience for  an  employee  employed  to  take  monies  and  issue  parking  tic- 
kets to  motorists.  This  work  was  carried  out  from  a small  kiosk  and  it 
was  considered,  that  this  was  an  office  within  the  terms  of  the  Offices, 
Shops  and  Railway  Premises  Act.  The  company  did  not  accept  this  and 
consequently  proceedings  were  taken.  However,  before  the  case  was  heard 
a sanitary  convenience  was  provided  and  the  company  pleaded  guilty.  A 
fine  of  £15  was  imposed. 

Since  inspections  under  the  Act  commenced  in  1965  a total  of  52,166 
visits  have  been  made  including  12,210  general  inspections.  During  this 
time  it  has  been  necessary  to  institute  only  62  prosecutions,  53  of  those 
related  to  conditions  found  during  inspections  and  9 to  matters  disclosed 
following  accident  investigations. 

A considerable  amount  of  work  was  carried  out  in  the  early  years 
that  the  Offices,  Shops  and  Railway  Premises  Act  was  in  force,  to  bring 
older  premises  up  to  the  standard  required  by  the  law,  low  as  that  was. 
Most  of  the  premises  continue  to  be  maintained  at  that  minimum  standard, 
very  few  have  been  improved  above  this  level.  However,  in  new  buildings 
the  working  conditions  provided  have  been  well  above  the  laws  require- 
ments particularly  in  regard  to  temperature  and  space.  Even  here  there 
are  two  problems  which  continue  to  recur.  The  first  is  the  problem  of 
adequate  drinking  facilities  and  rinsing  facilities  for  drinking  vessels, 
if  these  are  shown  on  plans  submitted  they  are  invariably  within  the 
sanitary  accommodation,  this  is  unsatisfactory.  Secondly,  very  rarely 
is  the  enclosed  space  or  lobby  to  the  sanitary  accommodation  provided 
with  proper  ventilation. 

Although  the  standard  of  lighting  provided  for  workers  has  improved 
over  the  years  that  the  Act  has  been  enforced,  in  most  older  premises  it 
has  been  of  a lower  standard  than  that  found  in  new  buildings.  An 
official  standard  would  have  been  advantageous. 

A good  example  of  regulations  bringing  about  considerable  improve- 
ment is  that  of  the  Hoists  and  Lifts  Regulations  1968,  which  resulted  in 
regular  inspections  of  lifts,  and  many  being  brought  up  to  a safe  condi- 
tion and  others  being  replaced. 

It  is  noted  with  regret  that  the  new  Safety  and  Health  Act  discuss- 
ed in  last  year's  report  has  still  not  been  placed  before  Parliament,  * 
although  a consultative  document  has  appeared  this  still  leaves  unsolved 
the  fears  felt  about  the  apparent  secondary  role  local  authorities  will 
play  in  the  scheme  of  things. 

The  proposals  to  increase  the  number  of  persons  subject  to  protec- 
tive legislation  will,  it  is  estimated,  mean  an  increase  of  some  twenty 
five  per  cent  in  the  present  number  of  premises  in  the  City  where 
enforcement  of  the  Act  is  by  the  local  authority.  This,  together  with 
the  increase  in  new  buildings,  would  probably  result  in  a further  4,000 
premises  being  inspected  by  this  Department. 
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In  conclusion  it  would  be  remiss  not  to  mention  that  the  friendly 
working  relationship  with  the  District  Factory  Inspectors  has  enabled 
demarcation  problems  to  be  resolved  in  an  amicable  manner,  and  also  the 
invaluable  help  and  advice  given  by  Miss  C.  V.  Tabb,  Deputy  Superintend- 
ing Inspector  of  Factories  and  her  predecessors  over  the  years.  Even 
if  on  the  odd  occasion  advice  has  not  always  been  followed  the  opportun- 
ity to  discuss  matters  has  been  of  inestimable  value. 

PEST  CONTROL  AND  DISINFECTION 


The  reorganisation  of  the  section  mentioned  in  the  report  for  1972 
was  completed  during  this  year  with  the  delivery  of  further  equipment. 
This  has  enabled  the  section  to  offer  a more  efficient  service. 

Throughout  the  year  the  section  has  been  under-staffed,  due  to  the 
inability  to  recruit  suitable  employees,  for  the  very  nature  of  the  work 
involved  does  not  make  this  occupation  attractive. 

In  compliance  with  The  Prevention  of  Damage  by  Pests  Act,  1949,  many 
occupiers  have  notified  the  Department  that  their  premises  were  infested 
by  rats  or  mice.  The  public  appear  to  be  more  aware  of  the  dangers  of  a 
vermin  infestation  in  their  premises,  for,  apart  from  the  accepted  hazard 
to  health,  there  is  a real  danger  of  structural  damage  and  a potential 
fire  risk  involved. 

The  policy  of  the  Health  Committee  in  providing  free  treatment  for 
mice  in  dwelling  houses  has  been  continued,  and  a very  large  proportion 
of  the  work  undertaken  by  the  pest  control  service  has  been  in  dealing 
with  such  cases  due  to  failure  of  the  occupier  to  take  elementary  mea- 
sures of  prevention. 

The  work  of  routine  inspection  and  treatment  was  continued  through- 
out the  year,  with  special  attention  being  paid  to  the  many  acres  of  the 
City  at  present  being  re-developed.  The  poor  standard  of  hygiene  around 
the  contractors'  temporary  buildings  on  the  sites  was  found  to  encourage 
infestations.  Routine  sewer  treatment  for  rats  was  continued  and  the 
Department's  boat  was  used  on  thirty  eight  occasions  to  carry  out  treat- 
ment along  the  many  miles  of  waterway  within  the  City. 

Disinfestation  continued  normally  apart  from  an  exceptional  rise  in 
the  number  of  requests  to  deal  with  fleas  in  the  late  summer.  These 
were  mostly  infestations  of  animal  fleas,  cat  fleas  in  particular. 

Other  pests  dealt  with  included  pigeons,  wasps  (804  nests  were  des- 
troyed) and  snakes,  advice  was  given  regarding  foxes,  badgers,  stoats, 
T/eazels,  bees  and  moles. 

Disinfection  was  carried  out  for  all  known  cases  of  infectious  dis- 
ease and  the  collection  of  soiled  surgical  dressings  and  renal  dialysis 
waste  was  continued  as  part  of  this  service. 

The  section  also  dealt  with  the  soiled  linen  delivery  service,  pla- 
centa destruction,  condemned  food  collection  and  disposal,  drying  ser- 
vices after  flooding,  drain  testing  and  the  sterilisation  of  nursing 
equipment . 
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TABLE  1 

ENVIRONMENTAL  HEALTH  INSPECTORS  (ALL  LEGISLATION) 


Complaints  and  enquiries  received: 

11, 

010 

Visits 

Visits 

Re-visits 

Total 

Dwelling  houses  (Public  Health) 

7,391 

15,077 

22,468 

Dwelling  houses  (Housing) 

3,669 

4,088 

7,757 

Multiple  occupation 

520 

1 ,419 

1,939 

Common  lodging  houses 

1 

- 

1 

Factories  - power 

173 

302 

475 

Factories  - non-power 

30 

33 

63 

Outworkers  ...  ... 

26 

28 

54 

National  Assistance  Act,  1948 

7 

7 

14 

Nurseries/homes,  etc.  ... 

60 

54 

114 

Entertainment  places 

79 

95 

174 

Moveable  dwellings 

128 

802 

930 

Sites  ...  ...  ... 

482 

1,350 

1 ,832 

Building  sites  ...  ... 

65 

242 

307 

Injurious  weeds  ...  ... 

2 

6 

8 

Offensive  trades  ...  ... 

59 

1 

60 

Keeping  of  animals  ...  ... 

58 

131 

189 

Piggeries  

96 

3 

99 

Poultry  ...  ...  ... 

5 

- 

5 

Pet  shops  ...  ...  ... 

190 

- 

190 

Noise  ...  ...  ... 

909 

1,917 

2,826 

Smoke  observations  

602 

2,826 

3,428 

Smoke  Control  Area  visits 

36,433 

775 

37,208 

Chimney  height  visits 

100 

49 

149 

Inspection  of  boiler  plant  and  furnaces 

3 

2 

5 

Dust  and  effluvia  ...  ... 

433 

2,191 

2,624 

Health  education  ...  ... 

382 

109 

491 

Court  attendance  ...  ... 

125 

23 

148 

Flooding  ... 

6 

13 

19 

All  other  matters  ...  ... 

3,196 

3,944 

7,140 

Food  premises  - registrable 

526 

547 

1,073 

Food  premises  - non-registrable 

2,198 

2,158 

4,356 

Food  vehicles/stalls 

484 

591 

1,075 

Butchers ' shops  ...  ... 

472 

157 

629 

Meat  markets  ...  ...  ... 

344 

- 

344 

School  kitchens  ...  ... 

209 

100 

309 

Cold  stores  ...  ...  ... 

150 

1 

151 

Food  inspection  ...  ... 

2,059 

605 

2,664 

Visits  re  Containers  ... 

- 

- 

- 

Dairies  

20 

10 

30 

Ice  cream  manufacturers 

2 

12 

14 

Pharmacy  and  poisons  ... 

256 

20 

276 

Rag  flock  

14 

2 

16 

Sampling  ...  ...  ... 

2,505 

601 

3,106 

Infectious  diseases 

7 

5 

12 

Food  poisoning  ...  ... 

273 

69 

342 

Food  complaints  ...  ... 

1,174 

782 

1,956 

Offices  ...  ...  ... 

427 

21 

448 

Retail  shops  ...  ...  ... 

698 

1 

699 

Wholesale  shops  and  warehouses 

145 

1 

146 

Catering  establishments  and  canteens 

82 

- 

82 

Other  visits  L.A.Cic.  5.  para.  7 

5,477 

18 

5,495 

Sunday  Entertainment  Act 

. • • 

- 

- 

_ 

Young  Persons  (Employment)  Acts 

4 

- 

4 
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TABLE  1 (continued) 

ENVIRONMENTAL  HEALTH  INSPECTORS  (ALL  LEGISLATION) 


Shops  Acts  (retail) 
Shops  Acts  (wholesale) 
Dysentery  ... 

Fuel  storage  depots 


Visits  Re-visits  Total 

2,279  - 2,279 

129  - 129 

3 5 8 


Totals  75,167  41,193  116,360 


TABLE  2 

SUMMARY  OF  NOTICES  SERVED 
(Excluding  Housing  Legislation) 


Inf  ormal 

Statutory 

Dwelling  houses  (Public  Health) 

Served 

396 

Complied 

with 

240 

Served 

180 

Complied 

with 

90 

Multiple  occupation  

• • • 

15 

5 

1 

1 

Factories  - power  

• • • 

14 

9 

1 

1 

•••  •••  •••  ••• 

• • • 

3 

3 

Building  sites  

• • • 

1 

1 

Keeping  of  animals  

2 

2 

... 

Noise  

4 

2 

4 

3 

Smoke  observations  ...  ... 

- 

Dust  and  effluvia  

« • • 

* 

All  other  matters  

• • • 

3 

2 

Food  premises  - registrable 

• • • 

14 

12 

- 

— 

Food  premises  - non-registrable 

• • • 

169 

138 

Food  vehicles/stalls 

• • • 

24 

15 

Butchers'  shops  

• • • 

15 

13 

Offices  ■ . . . 

• • • 

191 

137 

Retail  shops  ...  ...  ... 

• • • 

329 

287 

- 

Wholesale  shops  and  warehouses 

84 

68 

Catering  establishments  and  canteens 

2 

2 

Sunday  Entertainment  Act 

• • • 

— 

Shops  Acts  (retail)  

• • • 

- 

' - 

— 

Shops  Acts  (wholesale)  ... 

• • • 

- 

Smoke  Control  Areas 

Cold  Store  

• • • 

- 

- 

- 

- 

Totals 

1,266 

936 

186 

95 

TABLE  3 

SUMMARY  OF  REMEDIAL  ACTION 
(Excluding  Housing  Legislation) 

Public  Health 

New  drains  laid  

Drains  repaired  

Choked  drains  cleared  

Tests  made  ...  ...  ...  ...  ...  ... 

Repairs/lraprovements  to  sanitary  accommodation 
Additional  sanitary  accommodation  provided 


4 

112 

1,611 

156 

49 

2 
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TABLE  3 (continued) 


Intervening-  vent,  space  provided 
Cesspools  abolished  ... 

New  and  additional  water  supplies 

Hot  water  installed 
New/additional  sinks  provided 
Wash  basins  provided 
Roofs  repaired  ...  ... 

Dampness  remedied  ...  ... 

Other  new  and  repair  works 
Yards  paved  and  drained 
Other  nuisance  abated 
Houses  cleared/furaigated 
Food  store  installed 
Cooking  facilities  provided 

Lighting  improved  

Ventilation  improved 

Heating  provided  

Overcrowding  abated 

Exhumations  

Keeping  of  animals  - improvements 

Aged  and  Inf irm  Persons 
Removals  - voluntary  ... 

Removals  - court  order  

Removals  - Extension  Order 

Smoke  infringements  dealt  with 

Noise  nuisance  dealt  with 

All  other  matters  

Food  Hygiene 

Premises  altered/repaired 
Premises  decorated/cleaned 
Hot  water  provided  ... 

Sinks  provided  

Wash  hand  basins  provided 
Sanitary  accommodation  provided 
Sanitary  accommodation  improved 
Personal  requirements  dealt  with 
Equipment  improved/replaced 
Contamination  risk  reduced 
First  aid  provisions  ... 
Lighting  improved  ... 

Refuse  storage  improved 
Stalls/vehicles  improved 
Food  transport  improved  ... 
Ventilation  improved  ... 

All  other  matters  ... 

Offices  and  Shops 
Premises  cleaned/redecorated 
Heating  provided/improved 
Ventilation  improved  ... 
Lighting  improved  ... 

Sanitary  accommodation  improved 
Sanitary  accommodation  provided 
Washing  facilities  improved 
Washing  facilities  provided 
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TABLE  3 (continued) 


Seats  provided  

2 

Eating  facilities  provided/improved  ... 

• • • 

10 

Floors,  passages,  stairs  repaired  ... 

• • • 

106 

Machinery  fenced  

• • • 

54 

Other  safety  measures  provided 

127 

First  aid  provisions  

192 

All  other  matters  

453 

TABLE  4 


PROSECUTIONS  AND  COURT  APPEARANCES 
Under  the  Food  and  Drugs  Act,  1955 


Section 

2 

Mould  growth  on  pie  crust. 

Fined 

£25. 

Section 

2 

Rodent  damage  to  chocolate  bar . 

Fined 

£50. 

Section 

2 

Pen  top  in  jam  doughnut. 

Fined 

£55  plus  £5  costs. 

Section 

2 

Broken  glass  in  fish  fingers. 

Fined 

£75  plus  £10  costs. 

Section 

2 

Rodent  droppings  in  meat  pie. 

Fined 

£100  plus  £10  costs. 

Section 

2 

1 ) Roll  not  containing  butter 
as  requested. 

2 ) Formal  sample  of  buttered 
cheese  and  onion  roll  not 
containing  butter. 

Fined  £20  plus  £15  costs. 

Case  dismissed  as  copy  of 
Analyst's  certificate  not 
served  with  summons. 

Section 

2 

Selling  cream  not  of  the 
quality  demanded. 

Fined 

£25  plus  £10  costs. 

Section 

2 

Foreign  body  in  pat  of  butter. 

Fined 

£40  plus  £10  costs. 

Section 

2 

Mould  growth  on  sausage. 

Fined 

£20. 

Section 

2 

Safety  pin  embedded  in  lard. 

Fined 

£25. 

Section 

2 

Foreign  body  in  brown  sugar. 

Fined 

£40. 

Section 

2 

Rodent  dropping  in  custard  tart. 

Fined 

£35. 

Section 

2 

Pieces  of  wood  in  tin  of  rhubarb. 

Fined 

£30. 

Section 

2 

Foreign  body  in  white  loaf. 

Fined 

£30. 

Section 

2 

Mould  growth  on  eggs. 

Fined 

£75  plus  £20  costs. 

Section 

2 

Glass  in  bottle  of  milk. 

Fined 

£50  plus  £5  costs. 

Section 

2 

Foreign  body  in  fried  fish  and 
chips . 

Fined 

£25. 

Section 

2 

Piece  of  metal  in  packet  of 
biscuits . 

Fined 

£15. 

Section 

2 

Mould  growth  on  rissoles. 

Fined 

£30  plus  £5  costs. 

Section 

2 

Decomposing  gammon  steaks. 

Fined 

£50. 

Section 

2 

Piece  of  string  in  beef 
croquette . 

Fined 

£25. 

Section 

2 

Foreign  body  in  pat  of  butter. 

Case  dismissed  summons 
served  on  wrong  Company. 

Section 

2 

Piece  of  metal  in  small  sliced 
loaf . 

Fined 

£50. 

Section 

2 

Mouldy  pasty. 

Fined 

£100  plus  £5  costs. 

Section 

2 

Stone  in  packet  of  peanuts  and 
raisins . 

Fined 

£75  plus  £10  costs. 

Section 

2 

Maggot  in  sausage. 

Fined 

£25. 

Section 

2 

Foreign  matter  between  rashers 
of  bacon. 

Fined 

£25. 

Section 

2 

Beetle  in  loaf  of  bread. 

Fined 

£50. 

Section 

2 

Mould  growth  on  meat  in  sausage 
roll . 

Fined 

£20. 

Section 

2 

Dirty  milk  bottle. 

Fined 

£75. 
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Section  2 
Section  2 
Section  2 


TABLE  4 (continued) 


Flies'  eggs  on  sausages. 
Wire  in  Cornish  pasty. 
Foreign  matter  in  bar  of 
chocolate. 


Fined  £10 
Fined  £50 
Fined  £20 


plus  £3  costs, 
plus  £10  costs 
plus  £5  costs. 


Under  the  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966 


Regs.  6(1  );6(1  )(a);16(2) 
and  16(3) 

5 offences. 

Fined 

£100. 

Regs.  13(1  )(a);16(2); 

16(3)  and  17 

4 offences. 

Fined 

£80. 

Regs.  6;6(1  );13(1 )(a); 
16(2);16(3)  and  17 

6 offences. 

Fined 

£120. 

Regs.  5(1  );6(1  )(a);  9 
and  16(4) 

7 offences. 

Fined 

£140. 

Regs.  5(1 );6(1 );6(1 )(a) 
and  18(d)(ii) 

8 offences. 

Fined 

£160. 

Regs.  5(1  );6(2);16(3) 
and  18(c) 

4 offences. 

Fined 

£80. 

Regs.  5(1  );6(1 );7(a); 

13(1  );16(2);(3)  and  (4) 
and  18(d)(ii) 

10  offences. 

Fined 

£200. 

Regs.  5(1)  and  6(1) (a) 

3 offences. 

Fined 

£40. 

Regs.  5(1  );6(1  );15; 

16(3)  and  20 

7 offences. 

Fined 

£135  plus  £15  costs. 

Under  the  Food  Hygiene  (General)  Regulations, 

1970 

Regs . 7(l);9(a);16(l)(a); 
18(3);21(2);25(a)  and 

25(b) 

8 offences. 

Fined 

£60. 

Regs.  10(e)  and  29(2 )(b) 

2 offences. 

Fined 

£20. 

Regs.  7(1  );9(d);16(5); 

20(1  ), •25(a)  and  26(2) 

21  offences. 

Fined 

£420. 

Reg.  25 

3 offences. 

Fined 

£75. 

Regs.  7(1  );7(1  )(a); 

16(1 )(a);16(2);18(4); 

25  and  25(a) 

12  offences. 

Fined 

£300. 

Regs.  7; 7(a)  and  (b); 

7(1) (a)  and  (c);9(a); 

16(1 )(a);18(2)  and  (3); 
21(2);25  and  25(a) 

19  offences 

Fined 

£420. 

Under  the  Food  and  Drugs  Act 

, 1955,  Labelling 

of  Food 

Regulations,  1970 

Reg.  20(2)  and 
Section  2 


Creamy  Toffees  not  of  the 
substance  demanded. 


Fined  £50. 


Under  the  Milk  and  Dairies  (General)  Regulations,  1959 


Reg.  27(1) 
Reg.  27(1) 
Reg.  27 


Foreign  matter  in  bottle  of  milk.  Fined  £25. 
Foreign  matter  in  bottle  of  milk.  Fined  £75. 
Foreign  body  in  bottle  of  milk.  Fined  £75. 


Under  the  Public  Health  Act,  1936 

Section  93  Various  structural  defects. 
Section  93  Various  structural  defects. 


Section  93  Various  structural  defects. 


28  day  Nuisance  Order. 
Fined  £10  and  3 month 
Nuisance  Order  made. 

28  day  Nuisance  Order 
made,  plus  £15  costs. 
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Section  95 


TABLE  4 (continued) 


Various  structural  defects. 

Non  compliance  with  Nuisance 
Order . 


14  day  Nuisance  Order 
made,  plus  £10  costs. 
Adjourned  Sine  die. 
Defence  claimed  reason- 
able cause. 


Under  the  Public  Health  Act,  1936  and  the  Public  Health 
(Recurring-  Nuisances)  Act,  1969 


Section  1 
Section  1 
Section  1 


Noisy  parties. 
Noisy  parties. 
Noisy  parties. 


Section  2 Failure  to  comply  with 

Prohibition  Order. 


Case  dismissed. 
Prohibition  Order  made. 
Prohibition  Order  made 
plus  £5  costs. 

Fined  £25  plus  £10  costs. 


Under  the  Housing  Act,  1957 


Section  16(6)  Contravention  of  an  undertaking  Fined  £20. 
not  to  use  for  human  habitation. 


Under  the  Clean  Air  Act,  1956 


Dark  Smoke  (Permitted  Dark  smoke  emission.  Fined  £40. 
Periods)  (Vessels) 

Regulations,  1958 


Under  the  Clean  Air  Act,  1968 

Section  1 Smoke  emission.  Fined  £20. 

Under  the  Trade  Descriptions  Act,  1968 

Section  1(1  )(b)  Steak  not  being  Fillet  Fined  £50  plus  £5  costs, 

and  4(3)  Steak  as  requested. 

Under  the  Shops  Act,  1950 


Section 

47 

Premises  open  for 

serving* 

Fined 

£15. 

customers  on  Sunday. 

Section 

47 

Aiding  and 

abetting  stall- 

Fined 

£88. 

holders  to 

trade  on  Sunday. 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs. 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

£5 

plus 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

F . tn  d 

1 ■ 

I-  1 US 

£2 

costs . 

58,  59 

on  Sunday 

Section 

47, 

Engaging  in 

retail 

trading 

Fined 

1:5 

plus 

£2 

costs . 

58 , 59  on  Sunday 
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TABLE  4 (continued) 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£5 

plus 

£2 

costs . 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£5 

plus 

£2 

costs . 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£5 

plus 

£2 

costs . 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£5 

plus 

£2 

costs . 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£5 

plus 

£2 

costs . 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Engaging  in  retail  trading 
on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Aiding  and  abetting  stall- 
holders to  trade  on  Sunday 

Fined 

£57  plus  50p  costs 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs. 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

5 Op 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

5 Op 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

5 Op 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Section 
58,  59 

47, 

Retail  trading  on  Sunday 

Fined 

£2 

plus 

50p 

costs . 

Under  the  Offices,  Shops  and  Railway  Premises  Act,  1963 


Section  16(4); 
49(1 ) and  (3); 
63  and  65 


Insecure  fencing  and  failure 
to  notify  Local  Authority  of 
persons  employed. 


Fined  £110.  Charges  under 
63  and  65  dismissed, 
taken  under  wrong  Section 
i.e.  65  instead  of  66. 
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TABLE  4 (continued) 


Section  17(1 ) 
and  17(4);  64 
and  66 

Section  9(1 ) ; 

63  and  64 

Section  6(1); 
6(2);  63  and 

64 

Section  6(1 ) ; 
6(2);  63  and 
64 


Machinery  not  securely  fenced.  Fined  £115. 


Sanitary  convenience  not  pro-  Fined  £15  plus  £5  costs 

vided  for  the  use  of  person 

employed. 

Reasonable  temperature  not  Fined  £30  plus  £5  costs 

secured . 

Reasonable  temperature  not  Fined  £30  plus  £5  costs 

secured . 
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TABLE  5 


FACTORIES  ACT,  1961 

Prescribed  Particulars  on  the  Administration  of  the  Factories  Act,  1961 

PART  I OF  THE  ACT 


1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors) 


Premises 

(1) 


Number  Number  of 

on  Inspections  Written  Occupiers 
Register  Notices  Prosecuted 

(2) (3) (4) (5) 


(i)  Factories  in  which 

Sections  1,  2,  3,  4 and 

6 are  to  be  enforced  by 

Local  Authorities  51 

(ii)  Factories  not  included 
in  (i)  in  which  Section 

7 is  enforced  by  the 

Local  Authority  1,477 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers' 
premises)  237 

Total  1,865 


63 


475 


307 

845 


15 


1 

16 


2.  Cases  in  which  defects  were  found 


Particulars 

OJ 

Want  of  cleanliness(S.l  ) 
Overcrowding( S . 2 ) 
Unreasonable 

temperature(S . 3 ) 
Inadequate 

vent i lat ion ( S . 4 ) 
Ineffective  drainage 
of  floors(S.6) 
Sanitary  conveniences 
(S.7) : 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

Other  offences  against 
the  Act  (not  includ- 
ing offences  relating 
to  Outwork) 


Number  of  cases  in  which  defects  No.  of  cases 

were  found in  which 

Referred  prosecutions 

to  H.M.  by  H.M.  were 

Found  Remedied  Inspector  Inspector  instituted 
(2)  (3) (4) (5_) (6) 

2 2 - - 


1 

3 2 

2 2 


6 6 

9 9 

8 8 


2 2 


Total  33 


31 


FACTORIES  ACT,  1961  - PART  VIII  OF  THE  ACT  - OUTWORK 
(Sections  133  and  134) 
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TABLE  7 

HOUSING  PROGEIESS  CHART 


From 

1961- 

1966- 

1971 

1972 

1973 

May 

1965 

1970 

1955- 

1960 

Houses  in  Clearance  Areas 

Pre-war  138) 

113 

19 

1 

and  already  covered  by 

Post-war  up  )211 

operative  Clearance 
Orders  or  Compulsory 
Purchase  Orders 

to  5 . 5 . 55  73  ) 

72 

Houses  in  Clearance  Areas 

for  which  Clearance 
Orders  or  Compulsory 
Purchase  Orders  have 
been  submitted  to  the 
Minister  but  have  not 

Post-war  up  ) 

56  56 

yet  become  operative 

to  5.5.55  ) 

Number  of  houses  subject 

to  operative  Demolition 

Pre-war  up  )258  201 

27 

23 

55 

5 

8 

Orders 

to  5.5.55  ) 

Totals 

442 

46 

24 

55 

5 

8 

Houses  represented  - Clearance  Areas 

3,592 

746 

127 

- 

- 

- 

Reported  to  Committee 

- 

425 

35 

4 

24 

- 

Demolition  Orders  made  on 

individual 

houses 

157 

27 

38 

5 

5 

8 

Certificates  of  Unfitness 

- houses 

owned  by  Corporation 

510 

196 

112 

115 

132 

49 

Undertaking's  given  by  owners  to 

demolish 

114 

74 

22 

1 

5 

'■  - 

Unfit  houses  voluntarily  demolished 

by  Corporation  and  others 

229 

256 

463 

105 

208 

340 

Grand  Totals 

5,044 

1,770 

821 

235 

379 

405 

TABLE  8 

ACTION  UNDER  HOUSING  LEGISLATION 


Houses  inspected 

Section  9 ...  ... 

Section  16  

Section  18  

Clearance  Areas 

For  Report  to  Committee 

Multiple  occupation 


105 

111 


2 


Totals 


218 


100 


TABLE  8 (continued) 

Represented  to  Conunittee 
Section  9-(l) 

Section  9 - (1 ) (a)  

Section  16  

Section  18  

Clearance  Areas  

Reported  to  Committee  as  unfit  

Reported  to  Committee  - in  multiple  occupation 


Orders  made 

Demolition  Orders  - (Section  17,  Housing  Act,  1957) 
Closing  Orders  - Whole  House  (Section  17,  Housing  Act, 

y •••  •••  •••  •••  • 

Closing  Orders  - Whole  House  (Section  17  ss.3.  Housing 

Act,  1957)  ...  ...  

Closing  Orders  - Underground  Rooms  and  parts  of  build- 
ings (Section  18,  Housing  Act,  1957)  

Management  Orders  (Section  12,  Housing  Act,  1961)  ... 
Direction  Orders  (Section  19,  Housing  Act,  1961)  ... 

Undertakings  not  to  use  - (Section  16,  Housing  Act,  1957) 
Undertakings  to  demolish  - (Housing  Act,  1957) 

Demolition  Order  substituted  for  a Closing  Order  (Section 
28,  Housing  Act,  1957)  


Houses  repaired 
Section  9(1)  - 
Section 
Section 
Section 
Section 
Section 


inf  ormal  ...  ...  ...  ... 

9(1)  - formal  

9(1)  - formal  by  Corporation  in  default 

9(l)(a)  - informal  ... 

9(l)(a)  - formal  

9(1  )(a)  - formal  by  Corporation  in  default 

Undertakings  to  repair  

Undertakings  not  to  use, 

Other  repairs  ...  ... 

Closing  Orders  determined  after  repair  - whole  building 

part  building 

Demolition  Orders  revoked  


cancelled  after  repair 


1 

3 

106 

104 


7 


8 

89 


97 

7 

1 


1 


4 

3 

8 

62 

45 


TABLE  9 

FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1970 
(Summary  of  food  premises  subject  to  the  Regulations  grouped  in 
categories  of  trade  carried  on  in  them) 


Trade 


Number  of 
Premises 


Restaurants  and  Cafes 

454 

Public  Houses 

• • • • • • 

• • • 

459 

Hotels  - Boarding  Houses 

• • • 

• • • 

• • • 

90 

Clubs  - places  of 

entertainment 

• • • 

• • • 

120 

Fried  Fish  shops 

• • • • • • 

• • 

• • • 

• • • 

130 

Wet  Fish  shops 

• * • • • • 

• • • 

• • • 

• • • 

36 

Grocers 

• • • • • • 

• • * 

• • • 

• « • 

606 

Greengrocers 

• • • • • • 

• • 

• • • 

• • « 

215 

Supermarkets 

• • • • • • 

• • • 

• • • 

• • • 

118 

101 


TABLE  9 (continued) 

Factory  canteens  ...  ...  ... 

Wholesale  food  premises  

Chemists  ...  ...  ...  ... 

School  Canteens  ... 

Flour  and  Sugar  confectionery 
Bahers  ...  ...  ...  ... 

Butchers  ...  ...  ...  ... 

Dairies  (processing)  ...  ... 

Ice-Cream  manufacturers  ...  ... 

Other  manufacturers  (shellfish,  etc.) 

Meat  Products  manufacturers 
Of f Licences  ...  ...  ...  ... 

Further  Education  Canteens 

Shops  Canteens  

Office  Canteens  

ICi  tchens  ...  ...  ...  ... 

Stores  and  preparation  Depots 


152 

80 

116 

148 

440 

187 

247 

3 

10 

6 

9 

122 

20 

29 

39 

116 

7 


TABLE  10 

SUMMARY  OF  TOTAL  FOOD  CONDEMNED 


Tons 

Cwts . 

Qrs . 

Lbs . 

Cans 

Meat  and  offal  

81 

17 

2 

10 

Meat  (canned)  ...  ... 

4 

1 

3 

2 

3,326 

Fxsh  •••  •••  ••o 

2 

6 

- 

22 

- 

Fish  (canned)  

- 

8 

2 

11 

1,373 

Poultry  

2 

6 

2 

4 

- 

Fruit  and  vegetables 

39 

16 

3 

11 

- 

Fruit  and  vetables  (canned) 

27 

12 

2 

5 

16,329 

Fruit  (dried)  ...  ... 

- 

- 

- 

21 

- 

Other  foods  ...  ... 

12 

8 

2 

20 

- 

Other  foods  (canned)  ... 

2 

2 

- 

10 

3,620 

Frozen  foods  and  Ice-Cream 

2 

3 

2 

- 

- 

Totals 

176 

5 

3 

2 

24,648 

TABLE  11 

TOTAL  ANIMALS  SLAUGHTERED 


Percentage 


1971 

1972 

1973 

difference 

Cattle 

• • • 

• • • 

14,432 

12,101 

11,368 

- 6.05 

Calves 

• • • 

• « • 

325 

79 

61 

- 22.79 

Sheep 

* • • 

29,067 

28,613 

39,214 

+ 37.05 

Pigs 

• • • 

• • • 

22,852 

15,645 

11,802 

- 24.56 

Pigs  (Bacon 

Factory ) 

26,926 

25,126 

2,916 

- 89.21 

Goats 

• • • 

• • • 

22 

25 

33 

+ 32.00 

93,624  81,589  65,394  - 21.65 


Totals 


102 


TABLE  12 

SAMPLES  OF  MEAT  AND  OFFAL  FROM  PET  SHOPS  SUBMITTED  FOR  SALMONELLA  CONTENT 


Percentage 

Number  Salmonellae  Positive 


Horse 

flesh 

Raw 

Cooked 

Total 

Raw 

Cooked 

Total 

Raw  Cooked 

Total 

Meat 

• • • 

• • • 

39 

- 

39 

7 

7 

17.95  - 

17.95 

Liver 

. . . 

• • • 

13 

- 

13 

2 

- 

2 

15.38  - 

15.38 

Heart 

• * • 

• • • 

4 

- 

4 

1 

- 

1 

25.00  - 

25.00 

Totals 

56 

- 

56 

10 

- 

10 

17.85  - 

17.85 

Percentage 

Number 

Salmonellae 

Positive 

Knacker  Meat 

Raw 

Cooked 

Total 

Raw 

Cooked 

Total 

Raw  Cooked 

Total 

Meat 

• • • 

• • • 

34 

36 

70 

5 

2 

7 

14.71  5.55 

10.00 

Liver 

• • • 

• • • 

11 

5 

16 

2 

- 

2 

18.72 

12.50 

Heart 

• • • 

• o • 

4 

1 

5 

- 

- 

- 

— . 

Kidney 

• • • 

14 

1 

15 

1 

- 

1 

7.14 

6.66 

Tongue 

8 

2 

10 

1 

- 

1 

12.50 

10.00 

Totals 

71 

45 

116 

9 

2 

11 

12.68  5.55 

9.48 

Pig  Mesenteric 

Glands  

Pig  Liver 

Number 

47 

47 

Salmonella 

1 

Percentage 

Positive 

2.12 

Totals 

94 

1 

1.06 

Number 

Salmonella 

Percentage 

Positive 

Sewer  Swabs 

46 

11 

18.99 

Bedding  from 

Cattle  Lairs  . . . 

13 

1 

7.69 

Miscellaneous  Samples 

Number 

Article 

Result 

3 

Dried  Meat 

Satisfactory 

30 

Crab  Claws 

Satisfactory 

39 

Frozen  Egg 

Satisfactory 

18 

Meat  Roll 

2(1  Newport 

11 

Pet  Meat  Swabs 

(1  Typhimurium 
Satisfactory 

103 


TABLE  13 

SAMPLES  OF  MEAT  AND  OFFAL  FROM  BUTCHERS'  SHOPS/MEAT  DEPOTS 

Butchers'  Shops  Percentage 

Origin and  Meat  Depots Salmonellae Positive 


Beef  - English 

41 

- 

- 

Beef  - Irish 

8 

- 

- 

Minced  - Beef 

14 

1 

7.14 

Pork  - English 

29 

- 

- 

Totals 

132 

1 

0.72 

Sewer  swabs  from 
slaughterhouse  - 

number  submitted  46  11 

Samples  of  bedding 
from  cattle  lairs 

- number  submitted  13  1 

TABLE  14 

PIG  AND  POULTRY  KEEPERS 

Licensed  to 

Number  boil  swill  Visits 


1972 

1973 

Use 

1972 

1973 

1972 

1973 

9 

8 

Keeping  pigs  only 

9 

7 

17 

22 

Keeping  pigs  and  poultry 

17 

15 

131 

104 

1 

2 

Keeping  poultry  only 

- 

- 

- 

- 

27 

32 

Totals 

26 

22 

131 

104 

TABLE  15 

SAMPLING  OF  KNACKER  MEAT  AND  OFFAL  FROM  PET  SHOPS 
FOR  SIX  YEARS  1968-1973 


Year  No.  of  Samples  Positive  Salmonellae  Percentage  Positive 


Raw 

Cooked 

Total 

Raw 

Cooked 

Total 

Raw 

Cooked 

Total 

1968 

204 

204 

34 

34 

16.66 

16.66 

1969 

116 

- 

116 

14 

- 

14 

12.06 

- 

12.06 

1970 

84 

84 

168 

21 

5 

26 

25.00 

5.94 

15.47 

1971 

143 

103 

246 

4 

1 

5 

2.80 

0.97 

2.03 

1972 

236 

89 

325 

28 

4 

32 

11  .87 

4.48 

9.97 

1973 

71 

45 

116 

9 

2 

11 

12.68 

4.44 

9.48 

Totals 

854 

321 

1 ,175 

110 

12 

122 

12.88 

3.73 

10.03 

18.99 

7.69 
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TABLE  17 

SAMPLES  SUBMITTED  TO  THE  PUBLIC  ANALYST 


F 

I 

Samples 

Unsatis- 

factory 

Milk  

... 

51 

174 

225 

4 

Ice-Cream  

• • • • 

- 

83 

83 

2 

Other  Foods  ...  ... 

• • • 

49 

638 

687 

10 

Medicines  and  Drugs 

• • • 

- 

47 

47 

1 

Rag  Flock  

• • • 

- 

23 

23 

Fertilisers  and  feeding 

stuffs 

10 

218 

228 

50 

Water  - swimming  baths 

• • • 

- 

240 

240 

3 

- others 

• • • 

- 

44 

44 

Miscellaneous 

• • • 

- 

246 

246 

91 

Totals 

110 

1,713 

1 ,823 

161 

TABLE  18 

SAMPLES  SUBMITTED  TO  THE  BACTERIOLOGICAL  LABORATORY 


Milk  - T.B.  examination  and  brucella  abortus 

Pasteurised  

Sterilised  

Untreated 

Ultra  heat  treated  

Schools  •••  •••  •••  ••• 

Plant  tests  

Churn  and  bottle  tests  

ShelH  ish  •••  •••  •••  ••• 

Water  •••  •••  •••  •••  ••• 

Ice**Cream  •••  •••  •••  ••o 

Miscellaneous  ...  


Totals 


Samples  Unsatisfactory 

10 

192  12 

10 
10 
12 
7 

28 

100  22 

65  8 

302  3 

131  37 

86 ±_ 

953  86 


TABLE  19 

SUMMARY  OF  BIOLOGICAL  EXAMINATIONS  OF  MILK 
FOR  BRUCELLOSIS  AND  TUBERCULOSIS 

Year  No.  of  samples  found  to  be  infected  with 

Brucellosis Tuberculosis 


1968 

2 from 

2 

producers 

Nil 

1969 

2 from 

2 

producers 

Nil 

1970 

7 from 

1 

producer 

Nil 

1971 

Nil 

Nil 

1972 

Nil 

Nil 

1973 

Nil 

Nil 
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TABLE  20 
REGISTRATIONS 

Under  Section  16,  Food  and  Drug’s  Act,  1955 

The  manufacture  of  Ice-Cream  ...  ...  ...  ... 

The  storage  and  sale  of  Ice-Cream  ...  

The  preparation  or  manufacture  of  sausages  or  potted, 
processed,  pickled  or  preserved  foods  ...  ... 

Under  the  Milk  and  Dairies  Regulations,  1959 
Dairies  ...  ...  ...  ...  ...  ...  ... 

Distributors  ...  ...  ...  ...  ...  ... 


10 

1,072 

404 


10 

531 


Under  the  Rag  Flock  and  other  Filling  Materials  Act,  1951 
Registered  to  use  filling  materials  15 

Licensed  to  store  Rag  Flock  3 

Under  the  Pharmacy  and  Poisons  Act,  1933 

Listed  sellers  of  Part  II  poisons  ...  ...  183 


TABLE  21 

QUINQUENNIAL  LICENCES  UNDER  THE  MILK 
(SPECIAL  DESIGNATION)  REGULATIONS,  1963 

as  at  as  at 

1972 1973 


To 

process  pasteurised  milk 

5 

2 

To 

sell  pasteurised  milk 

490 

466 

To 

process  sterilised  milk 

1 

1 

To 

sell  sterilised  milk 

423 

405 

To 

sell  untreated  milk 

2 

13 

To 

sell  ultra  heat  treated  milk 

• • • 

119 

82 

FOOD  COMPLAINTS  INVESTIGATED 
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TOTALS  8 19  37  2 1 5 105  6 183  56  26  1 57  96  419 
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TABLE  23 

RAT  DESTRUCTION  AND  DISINFESTATION 

Total  number  of  complaints  received  during  the  year:- 

Rats  ...  2,491 
Mice  ...  3 , 235 

Complaints  not  finally  dealt  with  by  31st  December,  1973: 
Analysis  of  above  complaints : 


108 

Local 


Business 

Dwelling  Authority 

Total 

No  action  required  following  inspection 

Premises 

146 

Houses 

765 

Premises 

109 

1,020 

Cleared  by  Department  ...  ...  . . . 

1 ,243 

3,227 

522 

4,992 

Cleared  by  occupier  ...  

37 

39 

- 

76 

Not" finally  dealt  with 

(carry  forward  to  1974)  ...  ... 

40 

19 

49 

108 

Totals 

1,466 

4,050 

680 

6,196 

Visits  and  revisits  for  all  purposes: 

In  respect  of  notifications  under 
Prevention  of  Damage  by  Pests  Act, 

Part  1 , Sec . 2 

1949  

18,667 

Routine  Inspections: 

Ship  inspections  - Avonmouth  (visits  and  revisits) 

1,555 

Avonmouth  Dock  ...  

• • 

2,606 

Portishead  Dock  ...  ...  ... 

• • 

2 

City  Docks  ...  ...  ...  ... 

• • 

23 

City  Airport  

• • 

9 

River/Canal  Bank  

• • • 0 

• • 

170 

Waste  ground,  vacant  sites,  etc. 

• • • • 

• • 

259 

Business  premises  (building  sites. 

etc.) 

• • 

102 

Wasp  nest  destruction  ...  . . . 

• • 

837 

Miscellaneous  visits  

2,282 

Sewer  treatment  programme 

19,690 

Total 

46,202 

PIGEON  CONTROL 


No.  of  complaints  received 
No.  of  visits  made 

TABLE  24 
DISINFECTION 


1973 

61 

2,165 


Disinfection,  Drain  Tests,  etc. 

Total  number  of  premises  visited  for  all  purposes  including 
disinfection  and  disinfestation  ... 

Articles  disinfected  ... 

Articles  disinfested  

Articles  destroyed  

Cleansing  of  verminous  persons  (baths) 

Scabies  Baths 

Disinfections  for  Hospitals  and  Nursing  Homes 
Public  Library  books  collected  and  disinfected 
Foodstuffs,  etc.  collected  and  destroyed  - 

No . of  cans  ...  ...  ... 

Other  foodstuffs  (lbs.)  ... 

Premises  visited  

Drain  Tests  

Soiled  linen  service  visits  (articles  collected,  laundered 

and  returned) 

Other  work  (visits  or  journeys  unclassified) 

Total  vehicle  mileage  for  all  purposes  ... 


29,491 

33,037 

2,564 

251 

63 

14 

2 


12,754 

51,857 

168 

34 

29,375 

8,321 

40,571 


ATMOSPHERIC  POLLUTION  - SMCKE  CONTROL  ORDERS 
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Total  51,574  4,718  536  663  57,491  13,724 
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TABLE  26 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
(Registrations  - General  Inspections) 


Number  of  premises  registered  during  the  year  ...  ...  508 

Total  number  of  registered  premises  at  the  end  of  the  year  8,624 

Number  of  registered  premises  receiving  an  inspection 

during  the  year  ...  ...  ...  ...  ...  ...  1,375 

TABLE  27 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
(Number  of  visits  of  all  kinds  by  inspectors  to  registered  premises) 


Of  flees  ...  ...  ...  ...  ...  ...  ...  ...  427 
Retail  shops  ...  ...  ...  ...  ...  ...  ...  698 

Wholesale  shops  and  warehouses  ...  ...  ...  ...  145 
Catering  establishments  and  canteens  ...  ...  ...  82 
Fuel  storage  depots  ...  ...  ...  ...  ...  ...  “ 
Other  visits  L.A.  Circ.  5.  Para.  7 ...  5 , 477 


Total  6,829 


TABLE  28 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
(Analysis^ of  persons  employed  by  workplace) 


Of  flees  ...  ...  ...  ...  ...  . 

Retail  shops  ...  ...  ...  ... 

Wholesale  departments,  warehouses  ... 
Catering  establishments  open  to  the  public 
Canteens  ...  ...  ...  ...  ...  . 

Fuel  storage  depots  ...  


Total 


54,585 

20,276 

6,536 

5,556 

816 

186 

87,955 


TABLE  29 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
(Exemptions ) 


Total  number  of  exemptions  granted 


Nil 
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TABLE  30 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
(Prosecutions  instituted  of  which  the  hearings  were  completed  in 


Section 
Nos . 


No. 

No.  of  informations 

of  informations  leading  to 

laid  a conviction 


6(1 ) 
6(2) 
9(1  ) 
16(4) 
17(1) 


2 

2 

1 

2 

1 


2 

2 

1 

1 

1 


Total  8 


7 


No.  of  persons  or  Companies  prosecuted  6 

No.  of  complaints  under  Section  22  Nil 

Interim  Orders  granted  Nil 


TABLE  31 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
(Accident  Reports ) 


Total  No.  of  accidents  reported  to  the  Local  Authority 


TABLE  32 

SHOPS  ACTS,  1950/65 


Visits 

Revisits 

Infringements 


Retail  ...  ...  ... 

Wholesale  ...  ... 

Re  tai  1 ...  ...  ... 

Wholesale  ...  ... 

Failure  to  exhibit  notices 

Closing  hours  

Meal  intervals  . . . 


SUNDAY  ENTERTAINMENT  ACT  - CINEMAS 


Visits 

Revisits 


2 


YOUNG  PERSONS  (EMPLOYMENT)  ACT,  1938 


1973) 


253 


279 

129 


241 

66 

2 


Visits 


4 
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THE  REPORT  OF  THE  PUBLIC  ANALYST,  SCIENTIFIC  ADVISER  AND 


OFFICIAL  AGRICULTURAL  ANALYST  IS  BEING  PRINTED  SEPARATELY. 


114 


VETERINARY  OFFICERS  REPORT  1973 

J.  ALLCOCK,  B.V.Sc.,  M.R.C.V.S. 

(Inspector  under  Diseases  of  Animals  Act) 

In  my  report  for  1972  I mentioned  the  appearance  of  a new  notifiable 
disease  - Swine  Vesicular  Disease.  This  one  disease  has  been  the  major 
notifiable  disease  of  1973  and  licensing  pigs  has  dominated  all  other 
licence  procedures.  310  licences  were  issued  for  6,574  pigs  during  the 
various-  periods  when  the  City  was  subject  to  controlled  area  restrictions 
In  an  attempt  to  control  the  disease,  restrictions  on  the  sale  of  pigs 
fed  on  swill  were  introduced  (Movement  of  Pigs,  Waste  Food  Precautions 
Order  1973)  under  which  all  swill  fed  pigs  have  to  be  consigned  direct  to 
a slaughterhouse  under  licence.  97  licences  for  1,144  pigs  were  issued 
in  the  year . 

Inspection  of  premises  licensed  by  the  Pet  Animals  Act  1951,  the 
Boarding  Establishment  Act  and  the  Riding  Establishments  Act  continued. 
All  premises  were  visited  at  least  once  during  the  year. 

As  this  must  be  my  final  contribution  to  the  Annual  Report  of  the 
Medical  Officer  of  Health  a very  few  words  on  the  changes  since  my 
appointment  in  1958. 

Bristol  no  longer  has  a cattle  market.  There  is  no  longer  a bacon 
factory  slaughtering  pigs,  and  one  abattoir  has  closed,  although  the 
Gordon  Road  abattoir  continues  to  thrive.  One  must  hope  that  in  the 
foreseeable  future  this  abattoir  will  be  altered  to  conform  with  E.E.C. 
requirements  for  slaughterhouses  so  that  it  can  be  included  in  the  list 
of  those  slaughterhouses  approved  for  export  of  meat  to  E.E.C.  countries. 

The  standard  of  Pet  shops  has  improved  enormously.  They  are  not 
all  perfect,  but  there  are  many  more  good  ones,  and  only  one  or  two  who 
drift  into  substandard  conditions  unless  constantly  visited.  No  doubt 
this  has  been  a "snowball"  effect.  A nucleus  of  clean  tidy  shops  with 
well  cared  for  animals  have  forced  others  to  improve  in  order  to  compete. 

The  care  and  conditions  of  animals  kept  in  schools  has  not,  in  my 
opinion,  changed  for  the  better  because  of  any  efforts  on  my  part.  A 
recent  incident  in  a city  school  where  dead  animals  were  found  during  the 
summer  vacation  was  most  depressing.  Some  many  years  ago  attempts  were 
made  via  the  Nuffield  Foundation  to  provide  a bank  of  pathogen  free 
animals  for  use  in  schools,  and  it  was  hoped  that  the  expertise  from  this 
centre  would  spread  so  that  all  pet  animals  in  schools  were  well  kept, 
well  cared  for,  and  pathogen  free.  The  scheme  came  to  naught.  In  my 
view  there  is  a great  need  for  some  formalised  method  and  system  of 
animal  keeping  in  schools.  The  animals  welfare  can,  and  does  suffer. 

This  is  my  concern  as  a veterinary  surgeon,  but  as  a parent  I am  also 
concerned  that  badly  kept  animals  cannot  be  good  and  correct  teaching. 

Pollution  was  almost  an  unknown  word  in  1958,  certainly  it  did  not 
have  the  emotional  (and  hysterical?)  connotations  that  it  has  today. 
Routine  sampling  of  cattle  kept  in  the  Avonmouth  area  have  been  done  this 
past  three  years  and  the  results  can  be  of  great  value  in  assessing  the 
amount  of  deleterious  substances  absorbed  by  a mammal  - albeit  a four 
legged  one . 
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Again  I would  like  to  thank  those  who  help  and  have  helped  this  past 
fifteen  years.  The  Police,  the  Public  Health  Inspectors,  the  Disinfec- 
tion squad  - surely  the  most  cheerful  body  of  men  doing  one  of  the  most 
unpleasant  jobs  possible  — and  all  otliers  who  at  various  and  odd  times 
have  given  their  advice  and  help  so  freely. 


